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and LEGAL NOTICES: 


for SALE and ANTED, PARTNERSHIPS, 
ENTS and SITUATIONS VACANT: 30 words or less 
20s, (is. with a Box No.), each Saal 6 words or less 4s. 
EQUIPMENT for 
and APARTMENTS, 
E ' ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
6s, with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
> (13s, with a Box No.), each additional 6 words or less 3s. 
small advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,”” and crossed ‘“‘Midland Bank. 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, Londoz, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers ander Box 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments oavetned in the with The 


to communicate 
Secretary, 13, Hill Street, Berkeley Square. London, W.1. 


LECTURES 


FAcutty of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of 
London). A course of lectures and clinical demonstrations in 
GENERAL, ORAL and DENTAL SURGERY has been arranged 
jointly between the Faculty of Dental Surgery and the Institute of 
Dental Surgery, to take place from Monday, October 22—Friday, 
November 30, 1951. The lectures will be given at the Royal 
College of Surgeons of England, and the clinical demonstrations 
will be held at various London Hospitals. Fees: Whole course, 
£26 5s.; Lecture course only, £8 8s. For further details apply 
to Mr. W. F. Davis, Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoin’s Inn Fields, London, 
} vanes (HOL 3474). W. F. Davis, Secretary, Faculty of Dental 
gery. 


PUBLIC APPOINTMENTS 


= Royal Dental Hospital of London, Leicester Square, London, 

C.2. Applications are invited for two posts of SENIOR 
REGISTRAR, or REGISTRAR, for duties in the Surgical Depart- 
ments of the hospital. Appointments to commence December 1, 
1951. Applicants must possess a dental qualification. A medical 
qualification and/or additional dental qualification would be of 
considerable advantage. The posts will be subject to the Terms and 
Conditions of Service for Hospital Medical and Dental Staff. Appli- 
cations, giving age, nationality, experience and qualifications, 
together with names of three referees should be forwarded to the 
Secretary-Superintendent not later than Thursday, October 18, 1951. 


Newcastle upon 
Applications are invited from men 
Surgery for the 


‘THE United Newcastle upon Tyne Hospitals. 
Tyne Dental Hospital. 
and women graduates or licentiates in 
appointment of SENIOR REGISTRAR in the DEPARTMENT of 
CHILDREN’S DENTISTRY and ORTHODONTICS of the above 


Denta! 


hospital, which is the Teaching Hospital of the University of 
Durham. The appointment, which offers excellent training facilities 
in the above specialties is non-residential. It will be whole-time 
and subject to the Ministry of Health Terms and Conditions of 
Service for Hospital Medical and Dental Staff (England and Wales). 
Applications giving age, nationality, experience and qualifications, 
with the names and addresses of three referees, should be sent to 
the undersigned within two weeks of the date of appearance of this 
advertisement, A. W. Sanderson, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


IVERPOOL Reg.onal Hospital Board. Broadgreen Hospital. 
Applications are invited from suitably qualified persons for 
the post of WHOLE-TIME REGISTRAR IN DENTISTRY, with 
duties at the above hospital. This post is recognised by the Royal 
College of Surgeons as _ suitable for training for the 
Fellowship in Dental Surgery, and is tenable until September 30, 
1952. Forms of application obtained from and to be returned to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
poot Regional Hospital Board, 19. James Street, Liverpool, 2, to 
be returned not later than October 13, 1951. Vincent Collinge, 
Secretary to the Board 


UNIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 


Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


WESTMINSTER Hospital. St. John’s Gardens, S.W.1. 
Applications are invited from registered Dental Practitioners 
for the appointment of LOCUM TENENS SENIOR REGISTRAR 
to the Dental Department. Candidates should hold or should be 
working for a higher dental or surgical qualification. The appoint- 
ment is for six months in the first instance, with the possibility of 
renewal and permanency. Applications (four copies) with the names 
of three referees should be sent to Charles M. Power, House 
Governor and Secretary, by October 26. 


‘THE United Newcastle upon Tyne Hospitals. Newcastle upon 

Tyne Dental Hospital. Senior House Officer in Dental Surgery. 
Applications are invited from men and women graduates or 
licentiates ir Dental Surgery for the whole-time non-resident 
appointment of SENIOR HOUSE OFFICER in the Newcastle 
upon Tyne Dental Hospital to commence as soon as possible. 
This is the Teaching Hospital of the University of Durham, and the 
appointment is recognised for the F.D.S. qualification. The salary 
will be at the rate of £670 per annum and the appointment is 
subject to the Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales). Applications giving age. 
nationality, experience and qualifications, with the names and 
addresses of two referees, should be sent to the undersigned within 
two weeks of the date of appearance of this advertisement. 
A. W. Sanderson, House Governor and Secretary. Royal Victoria 
Infirmary, Newcastle upon Tyne. 


ASTMAN Dental Hospital and Institute of Dental 
(University of London), Gray's Inn Road, W.C.1. 


Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER (non- 


resident) in the Department of Oral Surgery. The successful 
applicant will be expected to work in other departments as required. 
Remuneration in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Officers for the time being 
in operation. Canvassing will disqualify but candidates are invited 
to visit the hospital by appointment. Full particulars and applica- 
tion forms obtainable from The Director, to whom application 
should be made before October 17, 1951. 


BIRMINGHAM Regional Hospital Board. Applications invited 
for the appointment of whole-time CONSULTANT DENTAL 
SURGEON for orthodontic work in the Birmingham Region. The 
successful applicant will be based on Dud'ey Road Hospital, 
Birmingham, and will visit the larger hospitajs in the region to 
advise local dental prectitioners. He will also be required to co- 
operate with local school dental services. Applicants should hold 
a higher qualification and have had wide experience in orthodontic 
work. Appointment subject to N.H.S. (Superannuation) Regula- 
tions. 15 copies applications stating name, age, nationality, quali- 
fications, present and previous appointments, and details of three 
referees to Secretary, 10, Augustus Road, Birmingham, 15, before 
October 22, 1951. Candidates may visit the hospital concerned. 


HE Ay for Sick Children, Great Ormond Street, London, 
W.C.1. There is a vacancy for a_ resident DENTAL 
HOUSE SURGEON (Senior House Officer, salary £670 per annum). 
The post is recognised for the Fellowship in Dental Surgery Royal 
College of Surgeons. Experience is given in both oral surgery and 
orthodontics. Further particulars and form of application, which 
must be returned not later than November 1, 1951, are obtainable 
from the undersigned. H. F. Rutherford, House Governor and 
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wer Middlesex Hospital, Isleworth. (South West Middlesex 
Hospital M. Cc ) Applications are invited 
from registered Dental Practitioners for resident post of DENTAL 
HOUSE SURGEON, now vacant. Applications stating age, quali- 
fications with dates, details of experience and the names and 
addresses of three referees to Secretary of the Committee, West 
Middlesex Hospital, Isieworth, Middlesex, as soon as possible. 


County Council. Public Health Department. 
Appointment of SENIOR DENTAL OFFICER. Applications 
are invited from Dentists for the above appointment. Salary will 
be at the rate of £1,250 per annum, rising by annual increments of 
£50 to a maximum of £1,350 per annum, in accordance with the 
Dental Whitley Council (Local Authorities) recommendations. The 
duties of the post will include the inspection and treatment of 
school children and treatment under the Priority Dental Services. 
The appointment will be subject to the appropriate Superannuation 
Regulations, to satisfactory medical certificate, and to termination 
by three months’ notice in writing on either side. The officer 
appointed will be required to devote the whole of his time to the 
duties of the office, and will work under the direction of the County 
Medical Officer. Application forms, together with conditions of 
service, can be obtained from the undersigned. Applications, 
together with the names of two referees, should be returned as soon 
as -— to the County Medical Officer, County Hall, Boston. 
H. Marris, Clerk of the County Council. County Hall, Boston, 
eek September 12, 1951. 


ORCESTERSHIRE County Council. School Dental Service. 

Applications are a from registered Dental Surgeons 
for appointment as DIVISIONAL DENTAL OFFICER for 
the Oldbury Divisional area. Salary £850 per annum by £50 to 
£1,300 per annum; commencing salary to depend upon previous 
experience. The Officer appointed will work under the direction 
of the Divisional Medical Officer and _ Supervision by the Chief 
Dental Officer. Forms of li inable from the County 
Medical Officer, County aot ee should be returned 
to him by October 20, 1951. (17.3 


MEDDLESEX County Council, County Health Department. 
DENTAL OFFICERS, two (whole-time), registered Dental 
Surgeons, required initially at Schoo! Clinic, Wood Green and 
Holly Park Centre, Friern Barnet, in Area No. 2. Duties include 
inspection and treatment of mothers and young children and School 
Dental Service. Private practice not \allowed. Salary scale £800 x 
£50—£1,250 per annum inclusive. Qualifications or experience may 
determine commencing salary in accordance with Whitley Council 
recommencations. Established, rensionable, subject to medical 
assessment and prescribed conditions. Applications (no forms) 
Staiing age, qualifications, experience, two referees to Joint Area 
Medical Officer, White Hart Lane (Old) School, Wood Green, N.22, 
by October 30 (quoting J.851, B.DJ.). Canvassing disqualifies. 
C. W. Radcliffe, Clerk of the County Council. 


Cou NTY Borough of Wallasey. Aopointment of Dental Officer. 

Applications are invited from registered practitioners for the 
post of DENTAL OFFICER. Salary £800 x £50—£1,250 per 
annum—commencing salary according to previous experience. The 
successful candidate will be required to devote the whole of his 
time to the work of the Authority, which will include dentistry for 
the School Health and the Maternity and Child Welfare Services. 
The duties will be carried out under the supervision of the Senior 
Dental Officer and the Medical Officer of Health. The appointment 
is subject to medical examination and to the provisions of the 
Local Government Superannuation Act, 1937, as modified by the 
National Health Service (Superannuation) Regulations, 1947. 
Applications, with copies of three recent testimonials, or the names 
of three referees, io: The Medical Officer of Health, Town Hall, 
Wallasey. A. G. Harrison, Town Clerk. 


ORCESTERSHIRE County Council. School Dental Service. 

Applications are invited from registered Dental Surgeons 
for appointment as DENTAL OFFICERS in (1) Malvern, (2) 
Bewdley-Kidderminster, (3) Halesowen, (4) Redditch. Salary 
£800 per annum by £50 to £1,250 per annum, commencing salary 
to depend upon previous experience. Travelling and subsistence 
allowance in accordance with the National Joint Council Scale 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision by the Chief Dental Officer. Forms 
of application obtainable from the County Medical Officer, County 
a Worcester, should be returned to him by October 20. 
1951. (7.34) 


OUNTY Borough of Great Yarmouth, DENTAL OFFICER. 
Applications are invited from registered Dental Surgeons 
for the above full-time appointment. Duties will include work in 
the School Health Service and in the Council's service for 
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mothers and young children. Salary will be at the rate of ..00 
rising to £1,250 by annual increments of £50, and previou. -x- 
perience will be taken into consideration in determining the n- 
mencing salary. The post will be subject to a superannus ion 
scheme and to the passing of a medical examination. Applicat..ns, 
Stating age, qualifications and experience, accompanied by cp es 
Or not more than three recent testimonials, should be rec d 
by the undersigned not later than October 30, 1951, in enve $ 
endorsed “Dental Officer." Canvassing, cither directly or 
directly, will disqualify, and candidates must disclose in wring 
whether they are related to any member or holder of any senor 
post under the Council. Farra Conway, Town Clerk. Town Hail, 
Great Yarmouth. September 25, 1951. 


NORFOLK County Council. Applications are invited for appoint- 
ments as DENTAL OFFICERS in areas of the county with 
centres at King’s Lynn, Downbam Market, East Dereham, A 
borough and Norwich. The salaries will be in accordance with th 
recommendations of the Dental Whitley Council with incremen:s 
for experience in practice and previous service with other kk 
authorities as allowed by those recommendations. Application 
forms together with particulars of the appointments can be obtained 
from the County Medical Officer, 29, Thorpe Road, Norwich. 


NORTHAMPTONSHIRE County Council. Dental Officer. The 
above Council invite applications from Registered Dental 
Surgeons for the appointment of DENTAL OFFICER who will be 
requited to act under the general supervision of the County Medica! 
Officer of Health and the Senior Dental Officer in carrying out the 
duties, which will be mainly concerned with the inspection and 
treatment of school children and patients attending ante-natal and 
infant welfare clinics. The salary scale for the post is £800 x £50 
£1,250 per annum, but previous experience will be considered in 
fixing the initial salary. Travelling and subsistence expenses wil! be 
payable on the scales from time to time approved by the Council 
The appointment is subject to the Local Government Superannuation 
Act, 1937, as amended by the National Health Service (Superannua- 
tion) Regulations, 1947, and the successful candidate will be required 
to pass a medical examination. Applications, stating age, qualifica- 
tions and experience with the names of two referees should be sent 
as 3002 as possible to the County Medical Officer of Health, County 
Offices, Guildhall Road, Northampton. J. Alan Turner, Clerk 
the County Council. 
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OUNTY Council of Middlesex, County Health Department 
DENTAL OFFICERS (2) required initially in Area No. 3 
(Hornsey and Tottenham). Registered Dental Surgeons. Private 
practice not allowed. Duties include inspection and treatment o! 
mothers and young children and school dental service. Salary £80 
x £50—£1,250 per annum inclusive. Previous experience may 
determine commencing salary in accordance with Whitley Council 
Recommeadations. Established, subject to medical assessment and 
prescribed conditions. Applications (no forms) stating age, quali- 
fications, experience, 2 referees to Area Medical Officer, Loca! 
County Offices, Somerset Road, N.17, by October 16, 1951 (quoting 
5.866, B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk 
of the County Council. Guildhall, Westminster, S.W.1. 


ITY of Birmingham. Public Health Department. Appointmen' 
of whole-time Dental Officer. Applications are invited for the 
appointment of whole-time DENTAL OFFICER in the Maternity 
and Child Welfare Department whose duties will be concerned with 
the dentai inspection and treatment of expectant and nursing mothers 
and young children up to the age of five years. The salary scale 
will be £800 x £50—£1,250 per annum. with placement on the scale 
according to experience, up to a maximum of five years. The 
appointment, which will be terminable by one month's notice on 
either side, will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate wil! 
be required to pass a medical examination. Applications, stating 
qualifications and experience, together with the names of three 
referees, should be sent to the Medical Officer of Health, Public 
Health Department, Congreve Street, Birmingham, 3, not later 
than October 15, 1951. 


ROYAL Burgh of Kirkcaldy. Appointment of Dental Officer 
Applications are invited from registered Dental Practitioners 
for appointment as full-time DENTAL OFFICER. Salary scale 
£800 rising by annual increments cf £50 to £1,250 (with placing 
in accordance with Demal Whitiey (Local Authorities) Scale). The 
work will consist mainly of inspection and treatment of school 
children, also dental treatment of expectant and nursing mothers 
and pre-school children. Applications, stating age, qualifications 
and experience. with copies of three recent testimonials, to the 
Medical Officer of Health, 1, St. Brycedale Road, Kirkcaldy. 
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Ro HDALE County Borough. Education Committee. Appoint- 
ment of DENTAL OFFICER. Applications are invited from 
Tegistered Dental Surgeons for the above appointment. Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale, £800 x £50 to £1,250 per annum, previous experience to be 
considered in fixing the initial salary. The duties, under the general 
direction of the Medical Officer of Health and the Senior Dental 
Officer, will be mainly concerned with the inspection and treat- 
ment of school children and some duties in connection with the 
Ante-Natal and Child Welfare Services. The post is superannuable 
and the successful candidate will be required to pass a medical 
examination. Applications stating age, qualifications, experience, 
together with the names of two persons to whom reference may 
be made, should be submitted to the Medical Officer of Health, 
Public Health Offices, Baillie Street, Rochdale, as soon as possible. 
Moore, Town Clerk, Rochdale. September 20, 1951. 


SALoP County Council. Applications are invited from registered 
A Dental Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS in the Shrewsbury and Ludlow districts. Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale, viz., £800 per annum rising by annual increments of £50 to 
a maximum of £1,250 per annum. The Council has discretionary 
powers in fixing the commencing salary which will be governed by 
the experience of the candidate. The duties of these officers will 
include the dental inspection and treatment of school children, of 
mothers and young children in accordance with the provisions of 
Section 22 of the National Health Service Act, and of any other 
persons for whom the County Council may be responsible. The 
posts are superannuable and successful applicants will be required 
to pass a medical examination. Forms of application and further 
information regarding the appoin‘ments may be obtained from the 
undersigned. to whom completed application forms—together with 
copies of three recent testimonials—should be submitted not later 
than October 23. William Taylor, County Medical Officer of 
Health. County Health Office, Shrewsbury. October, 1951. 


CY of Portsmouth Education Committee. Appointment of 
4 Assistant Dental Officer. The Committee invite applications 
from men and women candidates for the whole-time appointment as 
ASSISTANT DENTAL OFFICER. Salary will be in accordance 
with the Dental Whitley Council's (Local Authorities) Salary 
Award. The commencing salary will be fixed according to experi- 
ence. Forms of application may be obtained from the Chief 
Education Officer, Municipal Offices, 1, Western Parade, Ports- 
mouth, to whom they should be returned not later than 14 days 
after the appearance of this advertisement. Canvassing in any form 
will be a disqualification. V. Blanchard, Town Clerk to the 
Education Committee, 


CY and County of the City of Exeter. ASSISTANT DENTAL 
OFFICER. The Education Committee invite applications from 
registered Dental Surgeons for the above whole-time appointment. 
In addition to the dental inspection and treatment of school 
children, the duties will include dental work in connection with 
mothers and young children under the National Health Service 
Act, 1946. Salary in accordance with the Whitley Council scale, 
viz., £800 per annum rising by annual increments of £50 to £1,250 
per annum, with consideration for previous experience. 
appointment is superannuable, and the successful candidate will be 
required to pass a medical examination. Application forms and fur- 
ther information may be obtained from the Medical Officer of 
Health, 5, Southernhay West, Exeter, with whom completed applica- 
tions should be lodged as soon as possible, but not later than 
October 6, 1951. C. J. Newman, Town Clerk. 10, Southernhay 
West, Exeter. 


MITY of Norwich. Applications for the posts of ASSISTANT 
SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or female. Salary scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Particulars 
can be obtained from the Medical Officer of Health, 68, St. Giles’ 
Street. Norwich. 


(COUNTY Borough of Carlisle. Appointment of ASSISTANT 
4 DENTAL OFFICER. Applications are invited from registered 
Dental Surgeons for the above appointment. The salary will be 
in accordance with the recommendations of the Dental Whitley 
Council (Local Authorities), namely, £800 rising by increments of 
£50 10 £1.250, and placing on the scale will be according to experi- 
ence. The duties will be mainly concerned with the inspection and 
treatment of school children, but will also include work under the 
Council’s Maternity and Child Welfare Scheme. The officer 
appointed will work under the general direction of the Senior 
Dental Officer. The appointment is permanent and superannuable. 
and the successful candidate will be reauired to pass a medical 
examination. Applications, stating age, qualifications and experi- 
ence. together with three names for reference purposes should be 
lodged with the School Medical Officer. 22, Fisher Street, Carlisle, 
not later than Wednesday, October 24, 1951. H. D. A. Robertson, 
Town Clerk. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telegrams : 


Telephone : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
, ASSISTANTSHIPS - LOCUMS 

MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


CUMBERLAND County Council, ASSISTANT DENTAL 
OFFICER. Applications are invited from Dental Surgeons 
for the above post, salary within the range £800 per annum rising 
by annual increments of £50 to £1,250 per annum, subject to 
satisfactory service, together with travelling and subsistence 
allowances in accordance with scale. The appointment is subject 
to the provisions of the appropriate superannuation scheme, and 
the successful candidate will be required to undergo a medical 
examination. Forms of application and conditions of appoint- 
ment may be obtained from the County Medical Officer, 11, Port- 
land Square, Carlisle, to whom applications should be submitted. 
G. N. C. Swift, Clerk of the County Council. September 24, 1951. 


OUNTY Borough of West Ham. Appointment of Assistant 
Dental Officer, whole or part-time. Applications are invited 
from Dentists for appointment as ASSISTANT DENTAL 
OFFICERS in the School Health and Maternity and Child Wel- 
fare Services. Salary (a) Whole-time, £800 per annum rising by 
annual increments of £50 to £1,250 per annum. In addition, the 
successful applicant may be required to work two evening 
sessions per week for which additional remuneration will be paid 
at the rate of 24 guineas per session of approximately 24 hours. 
(b) Part-time, B.D.A. scale subject to a minimum of four sessions 
per week (i.e. nine guineas). Forms of application together with 
particulas of duties and terms of appointment may be obtained 
from the Medical Officer of Health, 223/225, Romford Road, 
West Ham, E.7, and should be returned as soon as possible. 
Provisional applications would be received from students about to 
qualify. G. E. Smith, Town Clerk. West Ham Town Hall, 
Stratford, E.15. 


County Borough of Bolton Education Committee. Applica- 
tions are invited from registered Dental Surgeons for appcint- 
ments as full-time SCHOOL DENTAL SURGEONS in the 
Authority's School Health Service. Salary will be in accordance 
with the Scales recommended by the Dettal Whitley Council, i.e.— 
£800 x £50 to £1,250 per annum. Commencing salary will be 
fixed according to experience, and the appointments will be super- 
annuable. The persons appointed will not be allowed to engage 
in any other business or take up any other additional appointment. 
Applications, stating age, training, qualifications and experience 
together with the names and addresses of three referees, must be 
forwarded to reach the undersigned within 3 weeks from the 
appearance of this advertisement, Philip S. Rennison, Town Clerk 
Town Hall, Bolton 
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COTTRELL & COMPANY 


have been successful in securing 
positions as partners, assistants 
and locums for many young 
dentists from all parts of the 
British Commonwealth. 


IF YOU ARE IN ENGLAND AND REQUIRE A 
POST, YOU ARE INVITED TO COMMUNICATE WITH 
US. YOU ARE ASSURED OF REAL PERSONAL 
SERVICE AT LONDON’S LEADING DENTAL DEPOT 


Call, write or telephone 


COTTRELL & CO. 


15-17 - 
Telephones: LANGHAM 5500 (20 lines) 


CHARLOTTE STREET - 


LONDON - W.1l. 
Telegrams: “TEETH, RATH, LONDON.” 


cnr of Birmingham Education Committee. School Health Ser- 
vice. Appointment of three SCHOOL DENTAL SURGEONS. 
Applications are invited from Dental Surgeons (male or female) 
for full-time appointment in the School Health Service. Salary 
£800, rising by annual increments of £50 to £1,250. The com- 
mencing salary will be fixed at a point on the scale according to 
experience. Further particulars and form of application may be 
obtained on receipt of a stamped addressed foolscap envelope. 
Completed applications should be returned by October 20. Can- 
vassing will disqualify. E. L. Russell, Chief Education Officer. 


oa Office, 74/5, Broad Street, Birmingham, 15. September 


cry of Birmingham. Public Health Department. Appointment 
of part-time Dental Officer. Applications are invited for the 
appointment of PART-TIME DENTAL OFFICER in the 
Maternity and Child Welfare Department, whose duties will be 
concerned with the dental inspection and treatment of expectant 
and nursing mothers and young children, up to the age of five 
years. Remunerdtion will be three guineas to four guineas per 
session, according to experience. The appointment will be termin- 
able by one mogth’s notice on either side. Applications, stating 
qualifications and experience, together with the names of thee 
referees, should be sent to the Medical Officer of Health, Public 


Health Department, Congreve Street, Birmingham, 3, not later than 
October 15, 1951. 


HE University of Manchester. An INSTRUCTOR in DENTAL 
MECHANICS is required by the Turner Dental School. Salary 
within the Whitley Council Chief Technicians’ Scale, with member- 
ship of a Superannuation Scheme and Family Allowances. Duties 
to commence as soon as possible. Applications should be sent 


to Professor E. Matthews, Turner Dental School, Bridge 
Street, Manchester, 15. 


LONDON County Council. DENTAL TECHNICIANS required 
at Central Dental Laboratory. Finsbury Park, N.4. 
in accordance with Whitley Council rates: £340 x £10 to £360 x £15 
to £420, together with London Weighting (£30) at age twenty-six 
years and over. Pensionable. Further particulars and forms of 
lication obtainable from Medical Officer of Health (PH/D.1.), 
The County Hall, Westminster Bridge, S.E.1, should be returned 
not later than October 20, 1951. (1149.) 


PRACTICES 
Available 


OFFERS are invited for busy qualified practice with 12-roomed 
unrestricted freehold semi-detached house. Ample room for 
garage. Established near!y 40 years in good residential area in 
South East London. Excellent surgery, waiting room, workshop and 
darkroom with good equipment. Average takings since N.H.S. over 
£5,000. Owner will give personal introduction.—Box 1100. 
LD established dental practice, main road, North East town. 
Freehold house; excellent private and professional accommo- 
dation. Good garage. Fully equipped surgery and workshop. 
Audited accounts. Owner retiring. Price for house, equipment and 
goodwill—£4,500.—Box 1102. 
R sale. South Africa, Cape Province seaside town. Central 
position; main street. Progressing practice established 34 years 
and growing yearly. Cash takings over the last year over £2,400 
and the monthly average now £250. Books audited and ready for 
inspection. Surgery and workshop fully equipped. Equipment is 
new and for sale if required. Living accommodation available on 
premises. Premises on lease. Rental fixed by Rent Board. Personal 
reasons for sale. Price £2,000 as going concern. Practice £1,000 
without equipment. Terms considered.—Box 1104. 
RACTICE for sale S.E. London area, owing to vendor's retire- 
ment. Cash takings last year were over £4,000. Accounts 
audited regularly. Good accommodation available in freehold house. 
—Box 1106. 
DENTAL practice. Prominent main road position, residential 
locality. Well equipped surgery together with detached corner 
house; brick garage hold two cars. Attractive gardens. Ill health 
only reason for sale. Price for quick sale £4,250 all in. Sole agents: 
Richard Thomas & Sons, 52, Cross Street, Manchester, 2. Black- 
friars 9321/2. 
METHWICK, Birmingham. Old established qualified practice 
fifty years in same locality. Income £5,000 per annum. Audited 
accounts. The house is freehold, having nine rooms, and all usual 
services. Private garden at rear, and excellent garage for two cars. 
Owner wishes to retire. Price, including brand new D.M.Co. Unit 
and excellent waiting room furniture, £4,500.—Box 1108. 
UALIFIED practice in Middlesex, established over 20 years, 
gross takings £10,000. Good position adjacent to shopping 
centre, run at present in six-roomed private house as a lock-up. 
Price with modern equipment, surgery and workshop, £4,000 for 
quick sae. Owner retiring due to indifferent health. House may 
be rented on long lease at £300 per annum or purchased at £4,000. 
Only principals with capital please ceply.—Box 1110. 
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EXCELLENT opportunity for young L.D.S. to acquire Midlands 
Practice. established 25 years, on very attractive terms. 
Average takings £5,000, conducted in professional rooms. Further 
particulars apply—Box 1112% 
DENTAL Practice established 16 years. Kent outer suburb, 
audited accounts available. Present owner retiring for health 
reasons. Unlimited scope for expansion. Luxuriously appointed 
residence with fully equipped surgery (including X-ray) and dental 
workshop. Price £5,600 for freehold, practice and equipment 
(equipment value approximately £1,000). For details apply Prall & 
Prall, 57, High Street, Bexley, Kent. Telephone Bexleyheath 5526. 
ONDON 14 hours. Qualified practice, established 60 years. 
4 Owner retiring. Fees post and pre N.H.S., £8,500 approxi- 
mately. Low goodwill. Rent £55 p.a. Transfer lease arranged. 
Professional and domestic accommodation.—Box 1116. 


SURREY. near London. Qualified practice and large modern 
"freehold house for sale in good residential area. Corner posi- 
tion, on bus routes. With or without modern equipment.—Box 1118. 
R sale. Dental practice with modern freehold, furnished, 
detached corner residence; large secluded garden. Main road 
(Bucks). Also all surgery equipment, £6,000 complete. Interior 
and exterior redecorated. Audited accounts available.—Box 1120. 
GALE practice established 39 years, W.R. Yorkshire town, near 
Halifax. House, practice, goodwill. Price £3,250, equipment 
extra. Annual takings 1949-50, £3,300. Freehold, vacant possession, 
central position, Owner retiring.—Box 1122. 
BEDFORD. For sale, lock-up dental practice. Old age cause of 
retirement. Established 8 years. Audited income has proved 
£3,000 a year the last three years. Excellently fitted with new 
hospital equipment. Also very well furnished. Good middle class 
district, thickly populated. No near opposition. Best references, 
Banker's, Solicitor’s and Doctor’s. Would suit young be 
single because of housing problems. Reasonable terms of ingoing. 
A Government appointment to go with practice.—Box 1126. 
KE&T. Lock-up practice about 30 miles London, 50 years old 
established practice (qualified). 2 surgeries and workshop. 
Turnover approximately £5,000 N.H.S. plus private patients, Would 
consider exchange in market town or similar anywhere, preferably 
S.W. England.—Box 1128. 
AST Coast resort. Excellent lock-up practice, well equipped. 
Price £1,750. Attractive house also available if required.— 
Box 1130. 
TLAND. For Sale, busy practice in residential district of 
West Coast town. Two fully equipped surgeries in self 
contained flat. Long waiting list for conservative treatment. Price 
£3,000 or nearest (Building Society Bond to be taken over). 
Early entry. Owner going abroad. Apply, Fyfe & Murray, 
Solicitors, 132, Cathcart Street, Greenock. (Tel.: 106.) 
.W. MIDDLESEX, 10 miles London, good residential district. 
Busy practice, gross £7,000, no Saturdays or Sundays, hours 
10 to 6. Freehold house £5,000, practice £3,000. Owner retiring. 
—Box 872. 
R sale. Good class dental practice in South side of Glasgow, 
with, or without, attractive modern house. Separate entrance 
to surgery and waiting room. All modern equipment. Apply 
to J. M. & J. H. Robertson, Solicitors, 120, Bath Street, Glasgow. 
R Sale. Old established practice. Turnover £3,500/£4,000 
yearly. Detached residence, main road position, 20 miles 
London (Bucks), comprising: 3 public, 5 bedrooms, lounge, 
cloakroom, bathroom, 3 w.c.’s, etc., equipped surgery (at valua- 
tion), 2 fully equipped workshops, good stock, garage, large 
secluded garden. All main supplies. Price £6,800 (mortgage for 
half can be arranged). Owner retiring. Near offers considered. 
—Box 100 
Wanted 
ENTAL Surgeon, married with family, wishes to purchase 
practice in country district of England, preferably South West. 
—Box 1132. 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 


PULOUS neighbourhood sparsely served by dental profession. 
Freehold detached house with 3 reception rooms, 4 double 
bedrooms, etc. Few yards off the main shopping centre East 
Molesey. Newly decorated. Walled garden. Room for expansion. 
Price £4,600 or offer. Longlands & Hobbs, 42, High Street, 
Waiton-on-Thames. (Telephone 44.) 
ALMERS Green, N.13. Attractive freehold corner house for 
sale; in busy main thoroughfare, admirably suited to Dentist. 
—Box 1134. 
ATTERSEA Park. For sale. Freehold corner house suitable 
for residential Dentist. 4 bed., 3 rec., etc. Room for 
garage. Price £2,850. Apply Coy & Wainwright, 19la, Battersea 
Bridge Road, S.W.11. 
ARLEY Street. Furnished dental surgery to be let. Latest 
type Ritter unit. X-ray facilities. Mechanic on premises. 
Central heating and service. Apply C. E. Bedford & Co. Ltd., 10, 
Wigmore Street, W.1. LANgham 3927/8. 
Ww: Completely equipped modern surgery to let on a sessional 
basis.—Box 1136. 
NFURNISHED consulting room to let £225 p.a. on 5 year 
lease—Queen Anne Street. Space available for dental 
mechanic if required.—Box 1138. 
Let, unfurnished, large surgery, waiting room and workshop. 
Ground floor. By bus stop. Available almost immediately. 
Dentist vacating 25 years tenancy. McLeod, 216, Camden Road, 
N.W.1. Appointment to view "phone GULliver 2929 after 7 p.m. 
AIN Road, Peckham. S/con. ground and Ist floor premises 
suitable Dentist. Let on long lease. No premium. Apply 
C. S. Harris & Co. Ltd., 51, South Molton Street, London, W.1. 
ROYDON. Busy thoroughfare. On junction. Suite of first 
floor offices. with hand basin already fitted. Ideal surgery. 
Telephone, electricity, etc. Furnished or unfurnished. Short or 
long term granted. Low rental to commence. Sole agents— 
A. B. Caverly, 34/34a, Selsdon Road, S. Croydon. Tel.: 
CROydon 6812/4. 
T Derby, modern offices to let, ideal dental surgery, town 
centre. Abbingtons, 12, Market Place, Derby. 
IMPOLE Street. Unusual opportunity to acquire one of the 
finest dental suites in the street. Comprises two self-contained 
suites each consisting of large light consulting room, secretary's 
room and laboratory or X-ray room with separate lavatory. 
Central heating and constant water. Rent for whole (suit 
firm of two Dental Surgeons) £750 p.a. on lease, or would be 
divided £400 for each. Write—Box 1025. 


PARTNERSHIPS 


IDOW of denta! practitioner invites enquiries for partnership 
in N.H.S. practice in Nottingham. The practice has been 
established 30 years and is situated in a middle class district.—Box 
1140. 
UALIFIED, experienced partner required to take charge of 
established practice in Gloucestershire town with view to 
acquiring succession to the whole practice consequent on ill health 
of advertiser.—Box 1033. 


APPOINTMENTS 
Vacant 


DENTAL Surgeon is required by the Bahrein Petroleum Com- 

pany Limited, for overseas service. Applicants must be fully 
qualified and between 30 and 40 years of age. Agreements are for 
two year periods with paid local and home leaves, free board, air 
conditioned accommodation and medical attention. Living costs 
are low. A pension plan is in operation and a kit allowance is 
given for initial tour. Write, with full particulars of age, qualifica- 
tions, experience and salary required to Box 45236, c/o Charles 
Barker & Sons Ltd., 31, Budge Row, London, E.C.4. 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Estapusned for the protecuun of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 10/- 


GERrard 4553 & 4814 
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A VACANCY occurs for an assistant with a view to early 
Partnership in a pleasant district in West Sussex. Guy's 
trained preferred. Scope for ogthodontics, oral surgery and 
advanced conservation.—Box 1218. 
CPPORTUNITY to enter a busy progressive all private West 
End practice, Harley Street area. Partnership offered after 
short preliminary trial.—Box 1142. 
YOUNG Dental Surgeon required as assistant for high class 
practice in Eastern Counties town. View to partnership if 
ces'red. Excellent opening for right applicant.—Box 1144. 
YOUNG Dental Surgeon (male) required as assistant in old 
established good class practice in Lancashire. Must be 
conscientious and interested in maintaining a high standard. 
Par.nership would be offered later provided mutual amity assured. 
Please give full particulars and photograph.—Box 1146 
ANAGER required, busy industrial practice of deceased 
Dentist, West Riding, Yorks. city. Amount only limited 
by physical ability. Apply—H. F. Hodson, Chartered Accountant, 


3. Manor Street, Bradford. 
ANTED, Assistant, North London practice. Modern house, 
4 bedrooms, 2 reception rooms, garage for 2 cars, hard 


tennis court. 3 modern fully equipped surgeries, units, X-ray, 
—_ 7." With view to partnership and eventual succession. 
—Box 1148 
SSISTANT wanted in Bolton. Should have some experience 
and should be prepared to live near. Full information will be 
given on enquiry.—Box 1150. 
SSISTANT (male or female) required for busy middle class 
Practice in Devon, near coast. Pleasant modern surgery. 
Accommodation can be arranged. Please apply, giving {ull details 
10—Box 1152. 
ASSISTANT with view to partnership wanted in well established 
practke in Leicester. To take sole charge as locum for first 
month or two. Please give full particulars of age, experience and 
Salary required.—Box 1154. 
SSISTANT, with or without view to’ partnership. Well estab- 
lished busy practice (chiefly N.H.S.) in Fifeshire town. 
Pleasant surroundings. Full charge meantime, owing to illness. 
Accommodation if necessary. Particulars—Box 1156. 
UALIFIED assistant required, aged 25-30; early interest in 
practice offered in Peterborough. Swallow Crick & Co., 
Accountants, Peterborough. 
ORTHAMPTON.,. Experienced 
high class practice.—Box 1158. 
Assist ANT required for good practice in Lancashire. 
ship will be considered if desired.—Box 922. 
AMBiTious assistant, partner or manager required. Doncaster 
district. Accommodation available-—Box_ 1041. 
BIRMINGHAM. City centre. Dental Surgeon assistant. 
Full or part-time. Modern surgery layout.—Box 9% 
ADY or gentleman assistant required. Pence hours. 
Salary, or salary and commission. Statham, Ripley, Derby. 
GUBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
LICENTIATE required as soon as possible with view 
Male only. Good class Practice. Peterborough.—Box 634. 
WANTED. Assistant with or without view to partnership or 
immediate partnership as desired, for busy practice (N.H.S.) 
in Manchester area. Retiring partner studying for F.D.S. exam- 
ination.—Box 904. 


PA8t- -TIME assistant required in good Class West End Practice. 
for or 


lady assistant required for 


Partner- 


Particularly suitable for man 
higher qualifications —Box 1162. 

ART-time assistant required good class practice Surrey-Kent 

areca, 34 days weekly, must include Wednesdays. Chair- 


Side attendance; modern equipment. State age, experience, salary 
required.—Box 1164, 


October 2, 195] 


Wanted 
OUNG B.D.S. (1949), Guy’s, requires assisiantship with 
without view in good class practice, London area. Releas 
from Army in mid-October.—Box 1166. 
DENTAL Surgeon, experienced. desires 
Surrey / Sussex area.—Box 1168 
seeks assistantship with early succession. 
ferably out of income. 
1 »our London.—Box 1170. 
-D.S. R.C.S., two years’ experience, keen conservative worker 
desires assistantship anywhere in England, preferably ne: 
London or Newcastle upon Tyne. Apply stating terms and cor 
ditions.—Box 1172. 
DENTAL Surgeon, aged 40, seeks permanency in mainly conse 


Managcrship practic 


Purchase pr 
Accommodation with practice within 


vative N.HLS practice. London and adjoining countic 
preferred. Particulars please to—Box 1174. 
L-2:-: 30, experience private practice and N.H.S., requires 
assistantship in good class conservative practice. Unfurnished 


accommodation desirable-—Box 1176. 
L Ae Dental! Surgeon, qualified 1950, and with experience 
4 private practice, inctuding N.H.S., desires assistantship in 
London or vicinity. House or flat essential.—Box 1178 
XPERIENCED Dental Surgeon desires 'o take over or manage 
good class conservative practice.—Box 1180 
ENTAL Surgeon, just retired from first class London practice, 


living Somerset, wishes comact colleague in Yeovil, Liminster, 
Iichester or district desiring 2-3 half-days assistance per week. 
Quick and Ist class operator, still holding important hospital 


appointment in London. Confidential.—Box 1182. 
ADY Dental Surgeon, B.D.S.Hons., 3 years’ experience in private 
practice, seeks assistantship, approximately 23  hrs./week 
Eccles. Swinton, Salford, Walkden area. Phone Eccles 2347. 
EGISTERED Dentist, middle-aged, can offer his services pari- 


time; or would manage a practice Used to busy surgery 
ard N.H. N.W. London, Middlesex, Herifordshire.—Box 1184. 
NASTHETIST (D.A. London, L.D.S.), experienced dental 


cases. offers services; Worksop, Retford and Doncaster rural 
area. N.H.S. fees.—Box 1186. 
pie patients. Specialist would be picased to accept 
N.H.S. orthodontic cases from colleagues. -E. coast. 
Phone North Shields 2408 or write—Box 1413. 


SITUATIONS 
Vacant 
EMONSTRATOR. Dental! Fillings Limited have vacancy for 
gentleman to demonstrate their products throughout British 
Isles. Salary and expenses only, no commission. Applications 
with full particulars to 49, Grayling Road, N.16. 
ONDON, S.W.17. Christian Dental Surgeon has vacancy for 
receptionist/surgery assistant. Congenial staff. Experience 
desirable but not essential.—Box 1188. 
Wanted 
ENTAL Surgeon can recommend first class 
situation anywhere in England.—Box 1190. 
OOD class dental technician. married, employed 
practice, seeks similar position, with accommodation. 
where considered.—Box 1192. 
ENTAL technician, Grade II, seeks situation with facilities and 
opportunity for advancement to Grade I.—Box 1194. 
ECHNICIAN, Grade I, 24 years’ experience, requires part-time 
situation. 3 to 5 mornings weekly. Redhill, Guildford, 
Horsham to South London area.—Box 1196. 
YOUNG lady, age 22 years, with S.R.N, seeks position as dental 
receptionist in S.W. area of London. 5-day week, hours 
9-5.30.—Box 1198 
MISCELLANEOUS 
and F.D.S. Edinburgh, L.D.S. 


technician for 


in private 
Any- 


Secretary, 
19, Welbeck Street. London, W.1 


ves ROLADENT 


Grand Buildings, Trafalgar Square, London, W.C.2, England 
Telephone: 


is the most adaptable and flexible operating 
stool. The comfortable leather-covered 
Latex Foam seat takes up any practicable 
position on either side of the chair, smoothly 
and without effort. The operator feels 
secure and without the need of having to 
balance himself. 


Send for illustrated literature to: 


J. DOOTSON & CO. LTD. 


TRAfalgar 4918 Cables: Dootson, London 
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FINANCIAL assistance for the purchase of a is again 
Dossible.—For further information write to Cottrell & 

Co., 15-17, Charlotte Street, London, 

lage chairside assistants and trainees supplied. 
M. S. Employment Agency, 32, 

E.C.4, City 7131 @ lines). 

X-RAYS, both N.H. and private, taken, developed and posted to 
you in 24 hours. Just ring MANsion House 2356. 

DENTAL Surgeon with well appointed laboratory and first class 
_ mechanical! staff is in a position to accept a small amount of 

outside work from fellow professionals. Personal supervision; full 

postal service; moderate terms.—Box 1200 


BOOKS 


WANTED to buy. Old Dental Books. 
1914. Angle Orthodontia 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 


Please ring 
Queen Victoria Street, 


Orthodontia prior to 
Leo. L. Bruder, 1, De 


8% H.P. or 10 h.p. car, as new as possible, required at once. Write 
B., 54, Streatham Hill, London, S.W.2, or phone TULse Hill 
2677 (day). 


EQUIPMENT 
For Sale 


R sale, London. Complete surgery equipment 
Surgeon retiring —Box 1202. 


of Dental 


ERR’'S Control Powder for use with Cristobolite Investment, 


25s. per 44 Ib. tin. 27, Lennox Gardens. S.W.1. KNI 1771. 
close an estate. Full surgery and laboratory equipment for 
disposal. Sterling double-cylinder chair; Ritter wall bracket 

engine; Portanaest gas apparatus (unused); Casting press (as new); 

cabinet; trolley; instruments; etc. Full details on application. 

Viewing by appointment.—Box 1204 

ALTON No. 2 N,O and O apparatus. Unused since last 
segular service by B.O.C. £35 of near offer. Heselton, 161. 
Wellington Road South, Stockport. 
RAYWAY lathe (2 years old); 1 D.M.Co’s. chair, brown leather; 
1 4-point light.—Box 1206. 
R sale. One Walton No. 1 nitrous oxide-oxygen machine. In 
g00d condition and serviced quarterly since purchase by the 

British Oxygen Co.—Box 1208. 

ALTON No. 2, regularly serviced and in excellent condition. 
Can be seen Central Scotland. £35.—Box 1210. 

TEMENS’ Heliosphere dental mobile stand X-ray apparatus in 
g0od condition (head new July 1951) for sale. Also extra 

X-ray tube for above apparatus. Offers for either or both.—Box 


1212. 
OR Sale. Pump Chair, Fountain Spittoon, Fig. 17 Cabinet, 
Anglepoise Light, Chair Mat, Trolley Table, 


Electric Sterilizer, 
Desk. All suitable for Branch Surgery. Also Jectaflo Apparatus 


(nearly new).—Box 1216. 


Wanted 


ANTED. Used equipment for second surgery. 
engine, chair, X-ray, etc. Ring BAT 1334 after October 5. 
ANTED. S.S. White Unit No. 61 d. (with instrument table). 
—Box 1214. 


Gas machine, 


TRADE ANNOUNCEMENTS 


ESTCLIFF-on-Sea (Queen's Hotel). F. Jones & Co. (Dentai 
Requisites) Ltd., Dentrex House, London, E.7, invite you to 
a demonstration and display of new techniques and materials on 


Wednesday, October 10, 10.30 a.m. to 9 p.m. 
SK your depot to show you Super-Polish Prophylactic Paste 
for scaling, ‘ngs, amalgams. Lustrous finish. Made a: 


Dr. Weissenfluh laboratories in Switzerland. See special polishing 
Units for surgery and laboratory. Sole agents: Richardsons, Dental 
Division, 26, Buchanan Street, Blackpool. 

‘HE Correct Manipulation of dental materials ensures best 

results. You or your dental assistant can now see the 

manufacturer’s recommended techniques for: “*Zelex,”’ the origina! 
alginate impression material in its new form: “‘Stellon” Denture 
Material; “‘Stellon” C (acrylic material for crowns and reprocuctions 
of patient's own teeth); the new Natural Tooth Tones of “Syntrex™ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccag:lly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
NAME plates in metal and plastics. Estimates and sketches 

free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
E.7. Telephone GRAngewood 1024. 

HE Denclen Method of maintenance for Plastic 

first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth 
and (b) preserve the gloss imparted to Plastic Interiors by the 
workroom buff. The answer was “‘Denclen.”” Economical and 
harmiess, it imparts a smooth freshness to the denture whict 
delights the wearer. Professional samples and details on requesi 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey 
Suppliers to the Dental Profession and Trade: J S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 


Dentures was 
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| RADIOLOGY OF THE 
TEETH AND JAWS 


By FRANK L. INGRAM, D.M.R.D., M.R.C.S., 


L.D.S., Lecturer in Dental Radiology, Guy’s 
Hospital Dental School. 
vu + 160 pages. 281 illustrations. 16s. net. 


“The book is divided into two main parts. The 
first is on the technique of radiography and 
includes a description of normal appearances ; 
the second is mainly devoted to a description of 
the pathological conditions in which radiography 
is useful. ... The book will be most helpful.”— 
British Medical Journal. 


| OPERATIVE 
DENTAL SURGERY 


By J. B. PARFITT, L.R.C.P., M.R.C.S., F.D.S., 

and W. E. HERBERT, L.R.C.P., F.D.S. R.C.S. 

Sixth Edition. vin + 454 pages. 268 illustrations. 
30s. net. 


“The book can be confidently recommended to 
} the student for its descriptions of standard 
methods, and to the graduate for its bibliography 
and its accounts of newer techniques of proven 
value.” . . . Lancet. 


EDWARD ARNOLD & CO. 
MADDOX STREET, LONDON, 


DENTAL INSTRUMENTS € ACCESSORIES LTD. 
MORLEY HOUSE-320 REGENT ST. LONDON-W-I 
LANphaom 3879 


Telephone : 
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DENTAL Surgeons’ coats. Best quality shrunk white drill, style 
to button on shoulder and down side, half belt, 45s. 6d.; 
S.B. jacket, 31s. 8d.; long white licentiate coat, open revers, 
42s.; ladies white belted overalls, long siceves, SW, 23s. 2d., 
W & WX, 25s. 3d., . 28s. 2d. Sent on approval. Catalogue 
on request. Post Is, Ernest Draper & Co., Department ‘J’, 
Northampton. 
THE Ministry of Health have fully approved Svedion truc 
C. Cobalt Molybdenum Alloy for use in connection with the 
making of dentures under the National Health Service. This unique 
alloy in the U.K., which is light, strong, and has a mirrorlike 
platinum colour which remains and never tarnishes, will be of 
great service to the dental profession and the public for making 
dentures, especially partials. We are offering our new type of 
laboratory service with its unique installation to the dental pro- 
fession. Durrocryl Denture Base also fully approved by the 
Ministry of Health for N.H.S. cases. Sole and Exclusive Agents 
for Svedion in U.K. and Eire: Svedion Central Laboratory, 39. 
Cricklewood Broadway, London, N.W.2. West End Offices and 
Showrooms: 13, New Quebec Street, W.1. 
[ MMEDIATE delivery. Before prices alter, Cotton Wool Rolls, 
in sealed boxes of 500. No. 2, 8s.; No. 3, 9s. 6d.; No. 4, 
lls, 6d.; assorted 9s. 6d. Quantity discount rates, 74 per cent on 
6 boxes, 10 per cent on 12 boxes. Westminster Dental Depot, 
Lid. , 29, Whitehall, London, S.W.1. Phone TRA 1826/27. 
ECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
+ gy X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
MERICAN-style, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1. MUS 9075. 
JLQUIPMENT. Try our new Service Department. We can 
recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything, charges kept as low as 


possible. Remember a smart surgery is a valuable asset in a 
practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27. 


[IN short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1l. Telephone: 
GERrard 8449. 
EW, reconditioned and secondharid dental equipment for 
surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 
spittoons, sterilisers, vulcanisers, ctc., and us instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 
TOCK now. Throat packs, highest quality, sterilized, in sealed 
boxes of 1 gross. Large 31s. 6d.; medium 27s. 6d.; small 
24s. 6d. Quantity discount rates, 74 per cent on 6 boxes, 10 per 
cent on 12 boxes. Immediate delivery from stock. Westminster 
red Fees Ltd., 29, Whitehall, London, S.W.1. Phone TRA 


GPEC TAL Offer of Acrylic Teeth. Craftsman Teeth at 2is. per 

100 Posteriors; 35s. per 100 Anteriors. Any quantity. By 
Order of the Debenture Holders. Mould Chart on application to: 
E. H. Bower (Dental) Manufacturing Co. Ltd., 51, Station Road, 
North Harrow, Middx. Tel.: HAR 4710. 


TELEPHONE 
ARDWICK 2167 


TAYLORS’ DENTAL LABORATORIES, 


EST. 1924 326, OXFORD ROAD, MANCHESTER, 13 


October 2, 1951 


VALUABLE BOOK FREE: | 


to-date 4 courses for all dental examin- 

at — including the F.D.S, England and Edinburgh ; 

D.D. Glasgow ; Diploma in Dental Orthopaedics ; 

Bipioma in Public Dentistry; L.D.S., M.D.S., 8.D.S.,; 
of all Universities and Examining Bodies. 


Write to the Secretary 
(stating exanination in which , interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application, 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! z 


CARDBOARD ‘boxes for all branches of ‘the dents al tre rade, depots, 
tooth manufacturers, etc. A!l types, plain or printed, made 
to specification. Specimens and prices gladly given. Guaranteed 
deliveries. Job line for sale 6 in. x 6 in. x 4 in., cheap. Enquiries 
F. Mitchell, 28, Bridge Street, Burnicy. 
AVO Handpieces, Calxyl, Silver Points, Antzos Nerve Extrac- 
tors, Rattailed Files, Post pullers, Dusseldorf Burs, original 
Automaton, U.S.A. Heatless Wheels, Jiffy Tubes, Root Fillers. 
Neosex Ltd., 102a, Cricklewood Broadway, London, N.W.2. 
TA-68, the famous Swedish Amalgam is available again. Amal- 
gamation in 30 seconds. Complies with A.D.A. Master speci- 
fication. 16s. 6d. per ounce, cash with order. Free samples on 
request. STA-68 Depot, Verwood, Dorset. 
7 EMPORAN” in tubes, the ‘always ready’ temporary filling 
paste. Sets in two minutes in contact with the saliva. Imperme- 
able to drugs. Sole wholesale agents: J. R. Marsh & Co. Lid., 100, 
Fellows Road, London, N.W.3. Trade enquiries invited. 
IAMOND Instruments. By using our W.E.P. instruments you 
ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. All patterns, 25s. each. Try our 
instruments and you will be more than satisfied. Supplied immedi- 
ately by the Westminster Dental Depot Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/7. 
CABINETS. {f you are in the market for highest grade all metal/ 
glass cabinets, do not fail to consult me. All instruments and 
we for prompt delivery. E. W. Winton, 52, Dartmouth Road, 
-W.2 


EVER order Diamond instruments until you have examined the 
Swiss range of Medidenta. Reinforced, double layer gal- 
vanised On Monel metal Ask your depot or send for form card. 
Ruby Discs. Something new; low cost. Rubies specially galvanised 
in Stainless steel. Usual shapes and sizes. Sole agents: Richardsons, 
Dental Division, 26, Buchanan Street, Blackpool. 
DENTAL LABORATORIES 
‘OU will find that beautiful work, reliably carried out, is always 
obtainable from Prontodent Laboratory. London messenger; 
Provinces by Post. 42b, Netherwood Street, London, N.W.6. 
MAIda Vale 1429. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
STANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 
standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 
ORCELAIN Jacket Crowns and Inlays, removable and fixed 
bridge work with precision attachments our speciality. All 
enquiries welcome. Spencer & Natt, Ltd., 10, Harley Strect, 
W.1. LANgham 3921/5348. 
AX Dental Mechanical 4 bridge work, skeletons, 
cepted from all over the 
county by the British Dental “Laboratories, 15, Carburton Street, 
London, W.1. Telephone: MUSeum 46 
LONG & Holder, Dental 0, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship in all 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone TUDor 4802. Established 1927. 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Competitive 
price list by return. Guaranteed t y messenger service, ten 
miles radius; five-day country-wide postal service. Telephone 
Ardwick 2167. 
WELDING of broken metal dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
N.W.3. Tel.: PRImrose 0992. 
JOHN Hoy, 131, Erith Road, Bexleyheath, Kent, offers good work, 
service and ready adaptation to personal requirements to dissatis- 
fied and discerning Dentists reading this column. Prices on 
telephoning Bexleyheath 7369. 
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The importance of learning young! 


ABITS are best formed early in life. The 
importance of children learning when 


young to clean their teeth regularly and cor- 
rectly is realised by all practitioners. Not 
only is it essential to brush the teeth in the 
correct manner but it is equally necessary 
to use an efficient cleansing agent. 

‘Kolynos’ Dental Cream not only polishes 
the teeth, but its gentle solvent action 
assists in preventing decay by dissolving 
mucin and releasing food particles which 
are easily washed away. 


KOLYNOS DENTAL CREAM 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.1 


A NEW 
CHAIR- 
ATTACHED 
MODEL OF 


You require all three in one antiseptic? Then ask 
your Dental Dealer for Monsol. Its germicidal 
efficiency has been proved in Hospitals and i : 
Surgeries throughout the country for over 25 : 
years. And Monsol is an all-purpose fluid — 
it has an exceptionally wide range.of antiseptic 
uses. 


Monsol Antiseptic is non-irritant and non-toxic, 
and it loses none of its efficiency in the presence 
of blood, pus or serum; it can therefore be used 
in all operative work with absolute confidence. 
it is also an ideal post-operative antiseptic and 
is in regular use as a sterilising agent. Even 
when used as a disinfectant in Surgeries and 
Waiting Rooms, its high dilution powers make 
it a most economical fluid for general use. 


| wil: 


ONS L Make Monsol your regular Antiseptic — for 
extra economy and efficiency. Ask your loca} 


Depot for Monsol Antiseptic, or write to:— 
METRODENT ro. 
392 WELBECK STREET, LONDON, MONSOL LIMITED 
78 JOHN WILLIAM STREET, HUDDERSFIELD 
464 CHESTER ROAD, MANCHESTER, 16 | ee, 


: 
7 
: 
THIS STOOL GERMICIDAL | 
SEEN AND 2 
TRIED AT 
THE 
LONDON 
AND 
MANCHESTER 
SHOWROOMS 


Remi lon 


noiseless 
PORTABLE 


After an absence of more than a decade, 
the Remington Noiseless Portable is 
again available. 


Quietly efficient, it makes typing easier 
and better im amy circumstances. And 
portable, too ! No wonder it is acclaimed 
the world’s finest personal typewriter. 


Remington Noiseless Portable operates on 
the silent pressure rinting _ principle. 
Attractive grey, non-glare finish, Com- 
plete with handy detachable hinged carrying 
case. 


REMINGTON RAND LTD. (Dept. NP 127) 
1 NEW OXFORD STREET, LONDON, w.c.1 


FINEST PORTABLE 
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DENTAL 
COATS 


in 

WHITE DRILL 
4 SIDE FASTENING 
44” long, 36’-46” chest 


4\’3 


Plus 1/3 Postage & Packing 


Other styles and jackets 
in Stock 


\ PRICES AND 
\ FULL DETAILS ON 
APPLICATION 


Charles —— & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
Also at 2/3, ARCADE BLDGS., SOUTH ST., WORTHING 


October 2, 195i 


Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE + SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for the purchase of 
HOUSES - EQUIPMENT - CARS 
Unbiased Advice—Direct Saving—All Surplus to 
Medical and Dental Charities 


MEDICAL INSURANCE AGENCY LIMITED 


Chief Office : 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 
General Manoger: A. N. DIXON, A.C... 
Hon. Secretary : HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 

MANCHESTER, 33 Cross Street. 

BIRMINGHAM, 154 Gt. Charles St. 

CARDIFF, 195 Newport Road. 
SCOTTISH OFFICE : 

6 Drumsheugh Gardens, EDINBURGH 
and at 234 St. Vincent St., GLASGOW. 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD. 
BLACKBURN 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth—these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, “— and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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NO DISTRACTING SHADOWS 
... JUST THE RIGHT LIGHT 


Designed incollaboration with eminent medical : 
authorities our Surgery Lamps give the good 


and shadowless. 


The optical arrangements are simple ... no com- | 
plicated and fragile glass mirrors or lenses are used. 


Construction is extremely robust, and the design 


excludes dust and vapour and provides strong sus- 
pension and finger-tip adjustment. Cost is low... 
current consumption low. Standard electric bulbs 


are used. May we send you full particulars? 


KELVIN & HUGHES (INDUSTRIAL) LIMITED 


NICKEL COBALT 
MOULDS FOR 
ACRYLIC TEETH 


K(Anteriors and Posteriors) 


%All interested in Acrylic Teeth 
Moulds are cordially invited to visit 
our works at any time for a demon- 
stration, or write for descriptive 
pamphiet. 


PRECISION 


HE DENTAL SURG 


THE WALL BRACKET DENTAL LAMP (/3 inch diameter) swings lightly into 
any position desired, and diffuses a light which has to be experienced to 


be fully appreciated. Ceiling and Floor Stand Models are also available. 
Size 13 inches. 


KELVIN HUGHES 


fo express our appreciation 
of our kind reception when 
we visited your Works on 
Monday last. We were most 
impressed by w we saw, 

ient manner in 

conduct 
business.”” 


Dentist (Yorkshire) 

you for 
courtesy 

mechanics on their visit on 
May 7th. They were very 
impressed with the fineness 
of your moulds.”’ 


INSTRUMENTS 


2 CAXTON STREET 


Dental Laboratory 
(Blackpool) 

“‘We are favourably impressed 

by this mould... .” 

Dentist (Kent) 

“Thank you for your letter 

and your detailed instructions. 
Today I received a_ special 

clamp for this mould and 

Dromptly tried tt out. It is 

excellent in every way, in 

Style, time-saving and 

pay for itself very quickly. 

1 shall add to this mould 

others and build a library 

of these moulds.”’ 

Dental Laboratory (Grimsby) 

“We do think that this 
mould is one of the finest we 

have seen made.” 


LONDON 


London!| Tooth Manufacturer 
“May I take this opportunity 
of thanking you for your 
co-operation and the excel- 
lence of your moulds, and 
enthusiastic assistance of your 
staff who have made it pos- 
sible for the rapid expansion 
of our business. Please believe 
that this is appreciated... .”" 
Manufacturer (Hull) 

“We have tried . . . moulds 
but there are definitely 
moulds to touch yours.” 
Dental Manufacturer (Hull) 
“We are very jleased with 
the results you have obtained 
and would confirm that these 
are entirely to our satis- 
action.” 


If you have any problems concerning the manufacture of 
Acrylic Teeth we shall be most happy to give you advice 
based on our technical experience. The high quality and 
low cost of our moulds and the excellent quality of the 


finished teeth has given us many 


gratified customers. 


LONDON & SCANDINAVIAN 
METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, 
LONDON, S.W.8 
Telephone MACaulay 5575 (3 lines) 
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light which the dentist requires for good work 
... intense yet coul, penetrating yet diffused ... 
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sau Tooth Manufacturer 
(Swansea) 
“Mr... . and I would like 
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available 
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RELIABLE FILLING MATERIALS 


=. for everyday use 


TES 


‘CLINIC’ SILVER ALLOY 
Makes strong enduring fillings of 
great density. Takes a high polish. 
Medium setting. In l-oz. bottles. 


‘CLINIC’ MERCURY 


Chemically pure. The natural choice 
for use with ‘Clinic’ Silver Alloy. 
In 4-0z. bottles and 1-fb. stone jars. 


‘CLINIC’ COPPER 
AMALGAM 
Softens readily when heated over a 
flame. Contains a small percentage 
of tin to improve the colour. 1-oz. 


**CLINIC’ TEMPORARY 
(GP) STOPPING 
Order these products Forms a wear-resisting, leak-proof 


seal. In sticks, i 


THE INTERNATIONAL TOOTH CO. LTD., 24-24 MADDOX STREET, LONDON, W.! 
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OUNCE 
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20 
boxes 
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AND 


3 PINKS 5 IVORIES 
ANALGESIC LIGHT 
STANDARD MEDIUM 

ULTRA RAPID DARK 
BROWN 
GREY 


AND 


CLEAR 


RELINING. REPAIRS ano ALTERATIONS 
DIRECT FILLINGS. JACKET ano POST CROWNS 


- AVAILABLE FROM YOUR USUAL SUPPLIERS - 


SOLE AGENTS: — PORTLAND PLASTICS LTD - ASBEY HOUSE - WESTMINSTER - S.W.I 
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A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man’s imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature’s graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO., LTD. 


BROCK HOUSE « 97 GREAT PORTLAND STREET «+ LONDON W! 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first 
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THE subject of odontomes has vexed the 
dental profession for many years. Various 
classifications have been attempted in an 
endeavour to arrive at an agreement on their 
grouping. It is a measure of the complexity of 
the problem that so many classifications have 
been suggested. It seems that the time has come 
when an agreed classification should be adopted 
and it is with this end in view that the ideas in 
this paper are put forward as a basis for dis- 
cussion. 

The term odontome is derived from the Greek 
root for tooth and from the Latin root for tu- 
mour or swelling. Therefore, strictly, the term 
merely applies to a swelling composed of tooth 
tissues. The use of the term tumour has, by 
common usage, come to connote not only a 
simple swelling, in which connexion it is com- 
paratively rarely used at the present time, but 
also a new growth or neoplasm. It is perhaps 
preferable to distinguish between these two 
usages because the term odontome implies that 
the swelling is of a neoplastic nature whereas it 
is obvious that in some of the odontomes there 
is no true neoplasia, and no tumefaction, and 
that they fall within another group, the hamar- 
toma, which may be defined as a bodily defect 
due to some malformation during the course of 
growth or due to some defect in tissue combi- 
nation. 

Bland-Sutton (1887) defined a neoplasm as 
“an autonomous new growth serving no useful 
physiological purpose and having no typical 
termination.” Such growths can be divided into 
the benign and the malignant, though meta- 
plasia occurs and there are degrees of benign- 
ancy and malignancy. Further, a_ benign 
growth may take on malignant changes. If 
one considers various lesions that are classified 
under odontomes it is quite clear that they do 
not measure up to this definition of a tumour 


ORIGINAL COMMUNICATIONS 


THE CLASSIFICATION 
By Proressor E. K. TRATMAN, O.B.E., M.D.S., F.D.S.R.C.S., F.S.A. 


' Paper read at the Annual Meeting of the British Dental Association, July 5, 1951. 


OF ODONTOMES'! 


or neoplasm. The supernumerary tooth, for 
example, has a definite typical termination and 
it is not uncommon for it to serve a useful 
physiological purpose. Where teeth are gemi- 
nated and the gemination occurs between teeth 
of the normal series there is a reduction in size, 
the very opposite to an overgrowth producing a 
tumefaction so that these cannot be classed as 
autonomous new growths. 

The definition of an odontome, therefore, 
presents considerable difficulties. I suggest as a 
definition that “an odontome is an abnormal mass 
of tissue produced during the process of develop- 
ment of a tooth or teeth in the jaws and composed 
of dental tissue or tissues.” This definition 
would exclude from the odontomes a number of 
cystic conditions of the jaws and would allow 
them to be graded with other cystic conditions 
under a general term such as cysts of the jaws. 

If this suggestion is accepted then the odon- 
tomes would be concerned with developments 
from the primitive dental tissues as distinct from 
the adult dental tissues and, in particular, the 
epithelial remnants described by Malassez. 

Many classifications include one group of 
odontomes under the title of “epithelial 
odontomes.”” They comprise dental or radicular 
cysts, dentigerous cysts and multilocular cysts. 
To these have been added, in more recent years, 
the cyst of eruption. 

The dental cyst is one that is always associated 
with some degree of irritation of an infective 
nature caused either by bacteria themselves and 
toxins or their toxins only. True it is that irrita- 
tion is quite often causally related to the develop- 
ment of true neoplasms, yet there seems to be no 
logical reason why what is strictly an inflam- 
matory lesion should be grouped as a tumour. 
Other inflammatory lesions and _ retention 
lesions, such as the mucous cyst, are not re- 
garded as neoplasms or tumours and it seems, 
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therefore, logical to exclude the dental and 
dentigerous cysts from the group of odontomes 
and to include them in the general category of 
cysts of the jaws. 

The cyst of eruption is more difficult to decide 
upon. There is some evidence that they, too, are 
associated with a form of irritation and it is 
quite clear that they are not neoplastic in any 
sense of the term. Here is a problem that re- 
quires carefully correlated clinical and patho- 
logical reports. 

Dentigerous cysts are a convenient clinical 
entity but they can all be derived from one of 
several sources. They are cysts which contain a 
tooth or teeth partly or completely within the 
cyst, usually only the crown. If a supposed 
dentigerous cyst is found at operation not to 
have a tooth within it but only closely related to 
it, then the cyst cannot be described as a denti- 
gerous cyst, though it frequently is. The 
majority of dentigerous cysts seem to be derived 
from dental cysts of the deciduous dentition in 
which the cyst comes to involve the adjacent 
permanent teeth. Another group is apparently 
produced through a dental ¢yst on a permanent 
tooth involving another as Yet unerupted tooth. 
The typical example of this is the dental cyst of 
the mandibular first permanent molar which 
cyst, in some cases, burrows through the bone 
and involves the unerupted third molar. In the 
anterior region of the maxilla supernumerary 
teeth remaining unerupted frequently become 
involved in a dentigerous cyst. Most of these 
have associated with them some infection active 
at the time of discovery of the cyst, or which 
can be assessed to have been active previously, 
in the neighbourhood of the unerupted tooth. 
Some seem to develop a cystic state without any 
apparent external stimulus. These might be 
regarded as cysts of eruption. Some dentigerous 
cysts appear to be simple large cysts of eruption 
which have involved the whole crown of the 
tooth attempting to erupt. There are a number of 
points about the origin of dentigerous cysts 
which require further investigation. The origin 
of dentigerous cysts may thus be set out as in 
the table at the head of the next column. 

The multilocular cyst or adamantinoma is 
becoming more and more recognised as being in 
reality a basal-celled carcinoma derived from the 
surface epithelium and not from dental epi- 
thelium. Though this may be regarded as 
doubtful in some cases, and an alternative 
derivation from dental epithelium may _ be 
postulated in either case, the tumour behaves as 
a locally malignant tumour and should be 
grouped with these and not in the odontomes. 
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DENTIGEROUS CYSTS 


Derivation Type 
1. Deciduous tooth Crown or whole of permanent or super- 
dental cyst numerary tooth in cyst. If teeth are 


abnormally placed root and not crown 
may be in cyst 


2. Retained deciduous As in (1) but may develop late and only 
root cyst involve roots of erupted teeth 
3. Dental cyst Crown or whole of adjacent unerupted 


permanent tooth permanent or supernumerary tooth (a 


rare group 


4. Permanent tooth Crown or whole tooth in cyst. Chiefly 
eruption cyst mandibular third molars 

5. Supernumerary tooth Crown or whole of supernumerary tooth 
eruption cyst in cyst. Roots of neighbouring teeth. 


If these ars unerupted, crown or whole 
tooth in cyst 
}. Deciduous tooth Crown or whole tooth in cyst. Could 
eruption cyst spread to involve neighbouring and 
successional teeth (not recorded 


The Cysts of the Jaw would be : 
I. Cysts of inflammatory origin: 
1. Dental cysts or radicular cysts 
2. Dentigerous cysts 
3. Cysts of tooth eruption 
4. Solitary traumatic bone cysts 
If. Cysts of developmental origin: 
1. Median or intermaxillary intra-osseous 
cysts 
2. Median extra-osseous cysts 
3. Globulo-maxillary intra-osseous cysts or 
fissural cysts 
Globulo-maxillary extra-osseous cysts 
Naso-palatine duct cysts 
Retention cysts: 
Mucous cyst 
Cyst of sublingual gland (Ranula) 
Cysts of glands of Blandin and Nuhn 
4. Cysts of ducts of submandibular salivary 
gland 
IV. Cysts of general origin: 
1. Osteitis fibrosa cystica 
2. Familial multicystic disease (question- 
able) 
V. Malignant cystic disease of the jaws: 
1. Adamantinoma or ameloblastoma (these 
are terms in use but are not really 
suitable). 


It is important to consider the origin of the 
cystic fluid in division I (1) and (2). For dental 
and dentigerous cysts the mode of origin postu- 
lated has always been a proliferation of the 
epithelium, remnants of which there are very 
many in the jaws. This proliferation is alleged 
to proceed so that the central cells become too 
far removed from the source of nutrition and 
that they undergo degeneration, finally rupturing, 
and thus giving rise to the original fluid content 
of the cyst and it was further considered that the 
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cyst grew bya simple continuation of this process. 
Warwick James and Counsell (1932) challenged 
this view and adduced that epithelium for dental 
cysts was derived from surface epithelium by an 
ingrowth along a sinus and not from the 
* epithelial rests of Malassez.”. Their view has 
not been generally accepted but much further 
work is required to prove or disprove their 
work. It cannot be ruled out of court. It should 
be repeated, in this connexion, that if the dental 
cyst is derived from the epithelial rests of 
Malassez, as the result of irritation from bacterial 
toxins or actual bacteria, then it is surprising that 
dental cysts do not occur with monotonous 
regularity in cases of paradontal diseases in 
which numerous epithelial rests are subject to 
the effects of bacterial toxins. That they do not 
so develop would seem to be a partial indirect 
support of the theory of Warwick James and 
Counsell. 

W. W. James (1926) also suggested that the 
fluid content of the cyst might be, in part, due to 
osmosis but he did not think this was import- 
ant. In 1935 the author carried out a series of 
experiments designed to show that osmosis was 
an important factor in the development of 
dental cysts. Clinical experiments showed that 
it was possible to aspirate large dental cysts, 
which had only a partial bony covering, and 
produce a collapse of the swelling in the area 
where there was no bone. It was also demons- 
trated that the swelling returned to its original 
size within twenty-four to thirty-six hours and 
that, therefore, by no possible stretch of imagi- 
nation, could it be thought that this replacement 
fluid was derived from degenerative epithelial 
sources. It could only be derived from the body 
fluids by a process of osmosis, the cyst lining 
acting as a semi-permeable membrane. 

The war cut short further experimental work 
but, in 1945, Toller (1948) conducted further 
experiments using cyst linings and whole blood 
on one side and cyst fluid on the other side in a 
specially designed apparatus and he was able to 
show that there was a transference of fluid from 
the blood side to the cyst side and that there 
was an excess of pressure due to this osmosis on 
the cyst side over and above that of the normal 
capillary pressure. While this work was being 
done the author was unaware of it but was 
carrying out further clinical experiments. No 
results of this work have, as yet, been published 
as the total number of cases tested was too small 
but in three cases of his own, and in three cases 
of Mr. A. Krishnappa!, it was demonstrated 
that it was possible to aspirate cyst fluid and 


1 Personal communication to the author. 
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replace it with distilled water—re-dilating the 
cyst to its original size as far as could be 
estimated. At the end of twenty-four hours 
some of the cases showed a very marked 
reduction in the size of the cyst. A careful 
check was made that there was no leakage out 
through the puncture hole of the needle and 
those cases in which such a leakage might have 
been responsible for the reduction in size were 
disregarded. Further work is necessary. This 
third investigation confirms the theory that 
Osmosis is the major factor in bringing about 
the growth of dental cysts when once there has 
been sufficient irritation to produce degenerative 
changes in a cell or group of epithelial cells, 
whether derived from the surface or from rests. 
Alternatively the initial degeneration may be the 
result of cells completing their life cycle. It 
shows that a cyst lining is a permeable membrane 
fluid being transferred in either direction— 
depending on the conditions present. It is 
indeed probable that this principle of osmosis 
has a wider application than just to dental and 
dentigerous cysts. 

Composite Odontomes.—This is the generally 
accepted term for those aberrations which 
produce masses of dental tissue, partly or 
completely calcified, and composed of one or 
more dental tissues. It is suggested that these 
are the only ones conforming to the definition 
of an odontome given above and should thus 
appear simply as the odontomes. 


THE ODONTOMES 
In these the aberration commences in the 
epithelium and generally, but not invariably, 
affects the mesoderm secondarily. They 
comprise: 
I. Enamel nodules. 
II. Extra roots, extra cusps. 
Geminated teeth. 
IV. Supernumerary teeth. 
V. Multiple denticles. 
VI. Dilated types. 
VII. Complex types. 


Divisions | to IV show gradations from one 
to another and to some extent to V. They are 
associated, with one exception, with a budding 
off or dichotomous process and might properly 
be regarded as hamartomas. Though again 
division V sometimes appears to be more 
correctly described as a hamarblastoma. 

Division I.—Enamel nodules vary from a 
minute droplet, round or oval, of enamel only 
on the root of a tooth, up to quite large masses 
containing a core of dentine and with a prolonga- 
tion of the pulp towards it. This prolongation 
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may be absent in the adult specimen but must 
have existed originaily. 

On the one hand they grade into the geminated 
type where gemination is between a tooth of the 
normal and supernumerary series and, on the 
other, into an extra cusp. A number of the 
larger ones show a thin connecting band of 
enamel between the nodule and the crown. In 
some of those which do not show this enamel it 
is in fact present but concealed by the cementum 
and in yet others is present only as a group of 
degenerated cells seen in sections as soft tissue 
remnants between the cementum and the dentine, 
which here will not show the granular layer of 
Tomes but the amelo-dentinal junction type of 
outer dentine surface. 

Division I1.—Extra cusps and extra roots are 
both determined by an original aberration in the 
epithelium. They grade on the one hand into 
enamel nodules and on the other into geminated 
teeth where the gemination is between a normal 
tooth and a supernumerary tooth. 

Division I1—Gemination may be between 
teeth of the normal series ,;or between teeth of 
the normal and supernumerary series; that is 
they fall into two groups associated with: 

(1) Decreased growth. 
(2) Increased growth. 

In the former there is an aberration, pre- 
sumably of the placing of the tooth buds, leading 
to a partial fusion. In the latter, one or more 
additional tooth buds are involved which link 
this group to the supernumerary teeth. These 
buds may be the result of an incomplete dicho- 
tomy of the normal tooth bud or the development 
of new buds from the dental lamina in such close 
proximity to the normal bud that they become 
partially fused. There is a field here for further 
investigation. 

Division IV.—Supernumerary teeth, in which 
are included supplemental teeth, may be of 
normal or abnormal form. They can be formed 
either from additional tooth buds being de- 
veloped from the dental lamina, or by a complete 
dichotomy of a tooth bud of the normal series. 
Ordinarily they are single for any one tooth bud 
of the normal series but are occasionally more 
than one thus providing a link with multiple 
denticles of the next division. Almost complete 
reduplication of the normal series occurs. 
Even so, they are a series of separate re- 
duplications of individual buds and not a mass 
of reduplications from a single tooth bud. 

The dichotomous process helps to link them 
to the multiple denticles and it is possible that 
there is no rigid dividing line between the two 
divisions. 
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Division V.—These groups of multiple denticles 
occurring in a single area are the compound 
composite odontomes of other classifications. 
They are composed of two to several hundred 
denticles of various shapes and sizes all enclosed 
within a single capsule or sac. They show a 
tendency to erupt and hence may appear as a 
series of supernumerary teeth in a single area. 
Each denticle usually has a cap of enamel 
representing the coronal portion, dentine and 
pulp and, in many cases, if not all, a layer of 
primary hyaline cementum on the root. The 
enamel may have failed to form on some of the 
denticles. The capsule, which is the analogue of 
the tooth sac of a normal tooth, passes between 
each denticle which is thus in its own sac. Many 
of the denticles show a somewhat tuberculate 
form representing an incomplete further dicho- 
tomy. Others show a greater degree of com- 
plexity but still this is quite recognisably due to 
partial, irregular and incomplete dichotomy. 

The process by which they are formed is 
essentially dichotomous in nature and_ there 
cannot be transitional forms to divisions VI and 
VII though it is always possible that specimens 
may be found which may exhibit a mixture of 
dichotomous and adenomatous (see below) 
processes but they would be extremely rare. 
What brings this process to an end is a subject 
for further investigation: perhaps the cells have 
completed their life-cycle: perhaps the capsule 
restricts nutrition by its fibrous nature. Some 
contain many denticles and are large so that they 
border upon, if they actually are not, hamarto- 
blastomata. The determination would rest upon 
histological examination of developing speci- 
mens to determine if the dichotomous process 
was still continuing. 

Division VI.—These dilated odontomes, in- 
clude those described as dens in dente or gestant 
composite odontomes, which are only a some- 
what special variety of the general form. Rushton 
(1936) has described how they may be formed by 
an invagination of the inner enamel epithelium 
into the mesodermic dentine papilla. This ex- 
planation seems to fit the major primary facts. 
It has been generally accepted. The author has 
described another variety formed by an in- 
vagination into the enamel organ itself. 

Though the invagination is ordinarily single, 
and relatively simple, cases are on record in 
which there are two and up to six separate 
invaginations. Further, one may have a combi- 
nation of the two types of invagination in a 
single specimen. These forms link the dilated 
type to the complex type. 

The term, used by Rushton, for this invagina- 
tion is an adenoma of the enamel organ. The 
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use of the term ** adenoma ™ must not be taken 
to imply complete identity with the true neo- 
plasm of that name, but rather that the aberra- 
tion resembles in some of its characters that of 
an adenoma. Rushton (1949), himself, has 
expressed regret at the introduction of this term. 
No better term has yet been produced, though 
perhaps “hyperplasia of the enamel forming 
epithelium ” might be a better, if longer, term. 
With these reservations, the process might thus 
be called adenomatous as opposed to the 


dichotomous process seen in the multiple 
denticles. 
Division VII.—These complex odontomes 


seem to be produced in one of two ways or a 
combination of both. One way is during de- 
velopment multiple adenomata of the inner 
enamel epithelium appear: they branch and 
distort one another by mutual pressure. The 
second way is a single adenoma with many 
branches. The former seems the more likely. 

It may be thought that, if either mode of 
formation is accepted, they would fall into the 
group of hamartomata, except that a number of 
them, but not all, exhibit remarkable powers of 
growth over long periods of time, sometimes 
amounting to many years. Termination of their 
growth seems to depend on adventitious factors 
such as exposure in the mouth and subsequent 
infection. It is not due to the loss of the property 
of continuous growth of fresh formations of 
enamel-forming epithelium, that is a continua- 
tion of the adenomatous process. Sections of 

THE ODONTOMES 
Pathological 


Process of formation classification 


Division 


Aberration of cells of I. (a 
the epithelial sheath 
of Hertwig only 


Enamel nodules Hamartoma 
with no dentine core 


Aberration of cells of I. (6) Enamel nodules Hamartoma 
the epithelial sheath with dentine core 
of Hertwig with sec- II. Extraroots, extracusps Hamartoma 
ondary changes in 


mesoderm 

Aberration of tooth bud ITT. 
formation in position 
and number 


be- Hamartoma 
tween teeth of normal 


Gemination 


series 
6) Gemination be- Hamartoma 
tween teeth of normal 
and supernumerary 
series 

IV. (a) Supernumerary 
teeth of normal form 

Superniamerary Hamartoma 


Hamartoma 


teeth of abnormal 
torm 
Dichotomous  aberra- V. Multiple denticles Hamartoma 
tions in tooth bud or perhaps 
formation hamarto- 
blastoma 
Adenomatous aberra- VI. Simple dilated types Hamartoma 
tions in tooth bud including dens in or perhaps 
formation. dente) hamarto- 
(a) Single blastoma 
6) Multiple VII. Complex types Benign tu- 
mours 
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the larger specimens, though, do tend to exhibit 
a greater irregularity of formation accompanied 
by an increasing deficiency of actual enamel 
formation in those portions of most recent 
growth. 

It is at least questionable whether they erupt, 
in the sense that a tooth erupts, as is commonly 
alleged. It seems more likely that it is a false 
eruption due to the mass of the tumour in at 
least some of the recorded cases. 

This power of continuous growth links them 
with true benign tumours though one would be 
prepared to accept the rather fine distinction of 
the term hamartoblastoma for them rather than 
benign neoplasm of dental tissues. 


SO-CALLED CONNECTIVE TISSUE ODONTOMES 

There are two types—the fibrous odontomes 
and the cementoma. In the first it appears that 
there is nothing to indicate that any abnormality 
occurs first in the dental epithelium and subse- 
quently in the other tissues, or that the change is 
primarily of the tooth tissues at all. They 
develop in the connective tissue in the im- 
mediate neighbourhood of the developed tooth 
germ. 

It appears that they are associated in most, if 
not all, cases with some other pathological 
condition and should be regarded, subject to 
further investigation, as being a local mani- 
festation, associated with the tooth, of a general 
pathological condition and are not, in any sense, 
odontomes derived from the primary dental 
tissues. 

The cementomas all occur at a comparatively 
late stage in the life of the individual. They 
develop long after the calcification of the tooth 
has been completed. There is nothing at all to 
indicate that they have, in fact, any relation 
whatsoever to the original dental epithelium 
during the process of development. They are 
closely allied to endosteal osteomas and, at 
times, are very difficult to distinguish both 
clinically and pathologically from them so that 
this form of calcified abnormality should not be 
grouped as an odontome but should be grouped 
in the calcified tumours of the jaws other than 
odontomes. 

This classification reduces the odontomes to a 
very small group and places many of those 
abnormalities, formerly listed as odontomes, in 
other groups of jaw lesions. This may appear a 
rather revolutionary classification but it is an 
attempt to classify on the essential pathology of 
the conditions found, rather than on the fact 
that the conditions are associated with the teeth 
and therefore must be regarded as of odonto- 


172 BRITISH DENTAL JOURNAL 


genetic origin. It is not suggested that this 
classification should be accepted without dis- 
cussion or modification. It seems that the time 
has come when a committee should be set up to 
study the problem afresh and to produce, if 
possible, an agreed classification of odontomes. 
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DiscussION 

The PresipENT said that Professor Tratman had given 
the meeting a most interesting and learned discussion on 
odontomes. 

The classification of odontomes had been a contro- 
versial matter over a large number of years. The last 
classification was made by a committee of three members 
of the Association, Mr. Lewin Payne, Mr. Warwick 
James and Mr. Douglas Gabell some years ago. Their 
classification had been made frdm a collection of some 
hundreds of odontomes, and he had assisted in collecting 
them from the various museums. It was realised at that 
time that the classification was not altogether satisfactory 
and that was what had stimulated Professor Tratman to 
attempt to improve upon it. 

One point that had always worried him was why the 
multilocular cyst or adamantinoma was always, as far as 
he knew, associated with a missing tooth. If that were 
so, why was it not strong evidence that it was an 
odontome? He had been very interested in what Professor 
Tratman had said about his experiments into osmosis in 
dental cysts. Some years ago he had reported a case 
which was unique. It occurred in a youth of about 20. 
The history was that of a cyst and the radiographs 
confirmed this. It was a dental cyst, not a dentigerous 
one. There was, however, one atypical feature. Dental 
cysts involved largely the outer plate and the inner plate 
only slightly, but in this case both plates were involved 
equally. When the cyst was opened up, the contents were 
absolutely solid and shelled out easily. On being examined 
histologically, the cyst cavity was found to be filled with 
a solid mass of keratinised epithelium. He had never 
heard of such a case before and he had never heard of 
one since; why the epithelium should have been 
keratinised instead of breaking down into fluid he did 
not know. 


Mr. J. J. HOpSON said the subject of odontomes was 
always an interesting one and the possibility of a re- 
classification in the light of recent work was worth 
considering. The President had referred to keratinised 
contents of some dental cysts and he wondered whether 
Professor Tratman could tell them how often he had 
found mucous-containing cells in the epithelial lining, 
particularly in mandibular cysts. There was, apparently, 
not much to be found in the literature on the subject of 
metaplasia of parts of the epithelium into mucous 
goblet cells. 
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Professor TRATMAN, in his reply, said that multilocular 
cysts were not always associated with a missing tooth. 
He had seen a number of cases in which all the teeth 
were present. There was also the fact that in a number 
of cases a tooth was said to be missing from the series, 
and it was immediately assumed that the tumour 
was derived from an aberration of the missing tooth 
germ. Most of the tumours started in the third molar 
region of the mandible where the third molar was fre- 
quently entirely absent. It would be false to assume in 
every case where the third molar was absent, and an 
adamantinoma was present, that it must be from the 
tooth germ, for the tooth germ might never have been 
present at all. Also, he had seen tumours develop not 
only in the third molar region but in other parts of the 
jaw. In the last three years in Malaya they had had a 
series of 10 or 12 cases in the maxilla in none of which 
cases was there any history of a tooth being absent. 
Further, he wished to draw attention to the very marked 
variation that occurred in the histology of the tumours. 
Some were solid and all that one could find was a single 
cavity in the bone filled with soft tissue in which were 
ramifications of epithelium. He had seen a single cystic 
cavity greatly expanding the jaw, with no subdivisions. 
The provisional diagnosis in one case was that it was 
possibly a traumatic bone cyst. At operation all that 
was found was an apparently perfectly normal dental 
cyst lining, but pathological examination showed in the 
lining thousands of microscopical cysts. That patient 
had a history, of twelve years altogether, and was 
operated upon three times with, finally a partial resection. 
The resection was not radical enough, the bone of the 
lower border was left and the growth recurred and grew 
rapidly. Within three months of the resection it had 
reached the size of a golf ball. 

He could not give any explanation of the case of the 
cyst filled with keratinised epithelium. Possibly, it was 
one of the oddities which did occur. 

With regard to the mucous cells, there was nothing in 
the literature, and he did not remember having come 
across in his own material metaplasia of the epithelial 
lining into mucous goblet cells, but he would draw 
attention to one particular point, and that was that if 
one took serial sections of a dental cyst one often came 
across evidence of inflammation. It was in those areas 
that they found the epithelium growing into the cyst wall. 
In some cases, those cysts had at least a possible potenti- 
ality of developing into the multilocular cysts, which 
was a very much more serious condition. 

In reply to another questioner, who said that he was 
not sure about Professor Tratman’s initial definition of 
an epithelial odontome and why it was malignant and 
said that he had been taught that a malignant tumour 
was not capable of new creations and mutations, Pro- 
fessor Tratman said that the definition that he had given 
of what he meant by a true odontome was ** An odontome 
is a mass of tissue produced during the process of 
development of a tooth or teeth in the jaws, and composed 
of dental tissue or tissues,” to which he had added that 
some odontomes produced signs of continuous growth, 
which was a typical feature of a true neoplasm. Cases 
were quoted. 

His view of the adamantinoma was that, although in 
some cases they were for a time enclosed in fibrous 
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capsules, they were malignant neoplasms and could only condition microscopically. It would be safer for our 
be enucleated with success if excised with a wide margin patients if adamantinomas were indeed treated as basal- 
of unaffected tissue. He quoted the case of a Chinese cell carcinomas. In the years 1946-49 he had had 30 
girl in whom the extraction of a maxillary canine had ¢@Ses of which he had detailed records. By no means 
: all presented the typical features of adamantinomas. 
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genetic origin. It is not suggested that this Professor TRATMAN, in his reply, said that multilocular 
classification should be accepted without dis- cysts were not always associated with a missing tooth. 


cussion or modification. It seems that the time 
has come when a committee should be set up to 
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With the mght material a composition impression well taken will 
give a very good impression. The technique is simple and quick 
and offers the least chances of inaccuracies creeping in. More- 


over, it provides the minimum of inconvenience to the patient. 

“ The right Material” should have the following properties :— 

| It should soften rapidly and thoroughly at a reasonable 
temperature, remain soft long enough to permit complete 


seating without undue pressure, and then set quickly. 


2 It should reproduce faithfully the finest detail of the soft 
and hard tissues. 


3 It should be sufficiently elastic to reproduce small 
undercuts. 
4 Where there are excessive undercuts (e.g. mesially 


inclined third molars) it should drag cleanly without 


distortion or warping other parts of the impression. 


D.F.L. EXACT IMPRESSION COMPOUNDS 
fulfil these essential points ; they have been specially developed 
to do so. 


D.F.L. EXACT-BROWN, 
For General Impression Work. 


Softens in water of 130 -140 F. (55°-60° C.) and remains soft 
long enough to record muscle movements, but then sets quickly 
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capsules, they were malignant neoplasms and could only 
be enucleated with success if excised with a wide margin 
of unaffected tissue. He quoted the case of a Chinese 
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condition microscopically. It would be safer for our 
patients if adamantinomas were indeed treated as basal- 
cell carcinomas. In the years 1946-49 he had had 30 


girl in whom the extraction of a maxillary canine had 
been attempted. The tooth was merely pushed up into 


cases of which he had detailed records. By no means 
all presented the typical features of adamantinomas. 


Where local enucleation had been practised there was a 
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genetic origin. It is not suggested that this 
classification should be accepted without dis- 
cussion or modification. It seems that the time 
has come when a committee should be set up to 
study the problem afresh and to produce. if 
possible, an agreed 
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Professor TRATMAN, in his reply, said that multilocular 
cysts were not always associated with a missing tooth. 
He had seen a number of cases in which all the teeth 
were present. There was also the fact that in a number 
of cases a tooth was said to be missing from the series, 
acenmed that the tumour 


D.F.L. EXACT-BLACK. 


(in wafers) prepared specially for use in edentulous cases with 


special trays. 

The PRESIDENT said 
the meeting a most int 
odontomes. 

The classification o 
versial matter Over a 
classification was 
of the Association, | ‘. 
James and Mr. Doug 
classification had beet 
hundreds of odontome 
them from the various 
time that the classifica 
and that was what ha 
attempt to improve uj} 

One point that had 
multilocular cyst or ac 
he knew, associated v 
so, why was it not 
odontome? He had be 
Tratman had said abc 
dental cysts. Some 
which was unique. I 
The history was tha 
confirmed this. It w 
one. There was, how 
cysts involved largely 
only slightly, but in 
equally. When the cy 
absolutely solid and 
histologically, the cys 
a solid mass of keré 
heard of such a case 
one since; why th 
keratinised instead © 
not know. 


mended :— 


tN 


techniques. 


Mr. J. J. HODSON 
always an interestin; 
classification in the 
considering. The Pi 
contents of some der 
Professor Tratman + 
found mucous-conta 
particularly in mand 
not much to be four 
metaplasia of parts 
goblet cells. 


DENTAL 
LONDON, N.16. 


This material softens at a slightly higher 
temperature, and sets more slowly than D.F.L. EXACT 
BROWN. The following alternative methods are recom- 


The softened wafer is spread on a special tray and the 
final impression is taken, recording muscle movements, 
using any of the well-known techniques. 


A softened wafer is used to make a special tray from a 
preliminary model and this tray is then used to take the 


final impression with a plaster or Impex* wash. 


Ihe thin wafers are of the correct thickness for either of these 


* Booklet*DENTAL FILLINGS’ 

roith useful information on this and 

ill our other Products will be sent 
application 


FILLINGS LIMITED 


| 
| 
| 
} 
| 


October 2, 1951 


capsules, they were malignant neoplasms and could only 
be enucleated with success if excised with a wide margin 
of unaffected tissue. He quoted the case of a Chinese 
girl in whom the extraction of a maxillary canine had 
been attempted. The tooth was merely pushed up into 
the jaw. Five years later she presented with a semi-opaque, 
cyst-like, cavity. Pathological examination showed a 
very thick fibrous capsule. Inside was the tooth and 
typical adamantinomatous tissue. Adamantinomas were 
sometimes reported on as_ basal-cell carcinomas and 
certainly there was difficulty in distinguishing this 
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condition microscopically. It would be safer for our 
patients if adamantinomas were indeed treated as basal- 
cell carcinomas. In the years 1946-49 he had had 30 
cases of which he had detailed records. By no means 
all presented the typical features of adamantinomas. 
Where local enucleation had been practised there was a 
recurrence. 


The PRESIDENT, in expressing the thanks of the meeting 
to Professor Tratman, said that the British Dental 
Association, scientists and workers, could help Professor 
Tratman with his classification of odontomes. 


By J. D. BOYD, M.A., M.Sc., M.D., AND 
A. E. W. MILES, F.D.S., M.R.C.S.ENG., L.R.C.P.LOND. 


The London Hospital Medical College 


THE subject of this communication is a 
premature cyclops fetus which was made 
available through the kindness of the Obstetric 
and Pathological Departments of the London 
Hospital. It presented the unusual feature of an 
erupted lower incisor tooth. 

The anomaly known as cyclopia has as its 
salient characteristic the presence of a single 
median eye. This is situated in the middle of 
the facial region in the position where the root 
of the nose is normally placed. The nose itself 
may be completely absent but is frequently 
represented by a proboscis-like appendage which 
is attached to the lower part of the forehead 
region immediately above the eye. Cyclopia 
must, of course, be distinguished from monoph- 
thalmia asymmetrica in which also there is 
present only a single eye; this eye, however, is 
situated laterally, in a normal position, and the 
condition is due to the other eye not having 
developed. 

The cyclopean condition is due primarily to 
fusion of the developing eyes in the mid-line. 
The cause of this ocular fusion is related to 
abnormalities in the differentiation of the meso- 
derm in the central part of the developing head 
region (see Adelmann, 1936, for details). Since, 
in the presence of ocular fusion, the so-called 
fronto-nasal process cannot develop in its 
normal relations, the absence of an external 
nose and the presence of the proboscis are 
obvious results of the fusion. It is equally 
obvious that the upper lip region in cyclopia 
lacks a contribution from the fronto-nasal 
process and that the premaxillary development 
can be expected to be abnormal. There are, 
however, other malformations of the mouth, 
lower jaw, and, in severer forms, of the maxille 
which may be associated with cyclopia to pro- 


duce the condition known as otocephaly. The 
two conditions of cyclopia and otocephaly are 
by no means invariably associated but they are 
soroften found in association that “ it is difficult 
to escape the suspicion that the two anomalies 
are closely related * (Adelmann, 1936). 

The interest in cyclops from the dental point 
of view lies in the fact that the condition is 
often associated with abnormalities of the 
dentition. Premaxillary development is abnormal 
and in association with this the upper incisor 
teeth are usually absent. In many of the 
specimens described in the literature, although 
the upper incisor teeth are absent, there is a 
single conical tooth in the mid-line in the 
incisor region (Lannelongue and Ménard, 1891; 
Ballantyne, 1904; Josephy, 1913; Herbst and 
Apfielstaedt, 1930). 

In two of the recorded cases the condition 
was accompanied by erupted teeth. The earlier 
was recorded in 1761 by Morgagni who wrote, 
in description of a case of cyclops: 

‘Facies ei praelonga, in qua carnosus, ut 
videbatur, globulus ex imae frontis medio 
prominebat. Sub eo oculi, inter se contingentes ; 
nullus enim erat nasus ; non palpebris, sed 
pellucente membrana, per quam transpiciebantur, 
obducti. Os suo loco, quod hians denticulos 
Incisores ostendebat.” (Quoted from 1779 edition, 
our italics.) This statement was translated by 
Benjamin Alexander (1769) as follows : 

* The face of it was very long, and therein a 
fleshy globe, in appearance, was prominent from 
the middle of the lower part of the forehead. 
Under this lay the eyes contiguous to each other ; 
for there was no nose ; not covered with eye-lids, 
but with a transparent membrane through which 
they were seen. The mouth was in its proper 
place ; but gaped so as to show the incisor teeth.” 
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The other record is an apparently full term 
cyclops reported by McLin (1894) who very 
briefly refers to the fact that “the mouth 
contained an ivory tusk-like tooth at each 
corner.” 

That teeth may erupt before or soon after 
birth is well known. Very little, however, is 
known about the process involved in_ this 
condition, and although there are many cases 
recorded in the literature, unfortunately few 
have been accompanied by detailed descriptions 
or complete histories. Massler and Savara (1950) 
examined, but not exhaustively, the literature of 
the last fifty years and found 24 cases. Refer- 
ences to other less well-known cases are contained 
in a paper by Schrsder and Moral (1918). 

Usually a lower incisor, but in a few cases 
other teeth, have been the subject of this pre- 
cocious eruption. In most cases a single tooth 
erupts in this way and the others may erupt at 
the normal time. Horton (1924) reported a case 
in which six upper anteriof teeth were erupted 
at birth. In reviewing the literature it is neces- 
sary to bear in mind that, as pointed out by 
West (1925), it is possible that the segmentation 
of the gum which is present at about 7 months of 
intra-uterine life, and normally disappears 
before birth, but which may occasionally persist 
to full term, may have given rise to some of the 
reports of teeth present at birth. 

The present specimen provides a unique 
opportunity to study the histology of such pre- 
cociously erupted teeth in situ. Herpin (1911) 
and Schrsder and Moral (1918) studied de- 
calcified sections of the extracted tooth in their 
cases and Howkins (1932) examined ground 
sections but no case has been found in the 
literature in which the supporting tissues of the 
tooth had been studied. The question arises 
whether the teeth are members of the deciduous 
series Or are supernumerary in nature. In the 
latter event it has been suggested that they might 
be members of a phylogenetically suppressed 
pre-deciduous dentition. Most of the recorded 
cases are not described in sufficient detail for 
this point to be determined. Givel (1896), 
however, reported a case in which a lower 
incisor removed soon after birth was in due 
course succeeded by a deciduous tooth. In 
the Odontological Series of the Royal College 
of Surgeons Museum (Cat. No. D. 1.03) there 
is a lower incisor which is one of two removed 
four days after birth from an infant who after- 
wards erupted two other deciduous incisors in 
that region. Radiographs of the jaws showed 
the permanent successors to be present. 

Heredity appears to play a part in the etiology 
of natal or neonatal erupted teeth. Massler and 
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Savara found that in 10 of the 24 cases they 
reviewed, siblings or parents showed the same 
anomaly. Gates (1946) states that “the condi- 
tion is probably an irregular dominant, but the 
irregularity might be due to the presence of an 
inhibitor or to two genes being required.” 

According to Cockayne (1933), although the 
condition is not as a rule associated with any 
other defect, there are cases recorded in which 
the eruption of teeth at birth has been associated 
with such anomalies as familial enamel hypo- 
plasia, familial hypertrophy of the nails (onycho- 
gryphosis) and polydactyly. 


DESCRIPTION OF THE FaTUS 

Clinical History.—First’ pregnancy, normal 
labour at term with living child; second 
pregnancy, miscarriage at 3 months; third 
pregnancy, stillbirth at 38 weeks. Mother 
rhesus negative, father rhesus positive. 

Fourth pregnancy (present case, L. H. No. 
42579 49). Last menstrual period 17.2.49, 
surgical induction of premature labour on 
3.11.49 (i.e. 260 days menstrual age). Stillborn 
cyclops, female, 4 Ib. 12 oz. 

The specimen came into our possession after 
a post-mortem examination had been made. 
The pathologist's report contained nothing 
noteworthy from the point of view of the 
present communication. Measurements of the 
specimen suggested an age rather less than that 
presumed from the menstrual history. The 


face (fig. 1) showed the characteristic features of 


cyclopia with a_ well-developed proboscis. 
Between the lips the erupted lower incisor tooth 
could be seen. No frenulum was present on the 
deep surface of the upper lip. Otherwise the 
only anomaly to be seen was a well-formed 
post-minimal digit on the right hand. This 
additional digit was found to be joined to the 
hand by a tag of skin. A small scar in a corres- 
ponding position on the left hand suggested 
that a similar digit had once been attached to it. 

The palate, after removal of the lower jaw, 
presented the appearance shown in fig. 2. 
Until further study has been made it is not 
possible to comment on the curious arrange- 
ment of longitudinal palatal folds seen in the 
photographs and we will not discuss the matter 
further in this communication. 

Radiographs of the upper jaw (fig. 3) showed 
that edc | cde were present in approximately the 
stage of calcification expected in a foetus of this 
age. The two canines were set closely together 
and there was no sign of the incisor teeth, but in 
the mid-line, occupying the whole of the space 
between the canines, was a single conical tooth 
of about the same size as the canines. The 
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Fic. 2.—-The palate. 


Radiographs of both jaws, showing edc | cde and a conical tooth in the mid-line. 


In the lower jaw edcba | abcde and the crypts of 6 | 6 can be seen. 


shadow cast by it in the radiograph was of 
slightly less density than that of the other 
teeth. 

The lower jaw was well developed and ap- 
parently of normal size for the age of the foetus. 
Most of the crown of | a projected above the 


surface but its lower part was concealed by a 


thin layer of soft tissue with a ragged margin 
through which the crown was projecting (fig. 4). 
The tooth and membrane appeared to arise out 
of an opening in the gum which presented an 
irregular but rounded margin from which the 
membrane was separated on the labial side by a 


shallow sulcus. The erupted incisor was loose 
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Fic. 1.—The face 
; 


Fic. 4.—Labial view of the erupted left central incisor 
and the dome of soft tissue covering the right central 
incisor. 


and of normal size but the central incisive 
tubercle was deficient. 

On the other side of the mid-line in the 
position of a| there was a dome of soft tissue, 
dark in colour, more smooth and softer than 
the surrounding gum. This tissue appeared to 


Fic. 5.—Decalcified section through b| stained 
hematoxylin and eosin. 6-05. a, artefact. b, rim of 
the bony crypt. c, epithelial coil. d, enamel matrix. 
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project through the gum which formed an 
irregular but rounded margin around it and was 

separated from it on the labial side by a distinct 

sulcus. This dome of tissue appeared to be of 

the same nature as that covering the lower part 

of | a (fig. 4). 

Radiographs (fig. 3) showed all the mandi- 
bular deciduous teeth to be present. There was 
no evidence of calcification of the first permanent 
molars although the crypts for those teeth were 
present. Radiographically the whole of the 
crowns and a portion of the roots of the lower 
incisors were calcified; about one-half of the 
crowns of the lower canines was formed; the 
occlusal surfaces of the first deciduous molars 
were complete and the cusps of the second 
molars had calcified and were just uniting with 
each other to form the occlusal surfaces. 

Serial sections of edcba | a were prepared and 
these showed that edcb | were normal tooth germs 
with the relationship to the surrounding tissues 
that is normally found at about full term. That 
is, they were deeply situated within bony erypts 
the rims of which reached up to the level of the 
incisive or occlusal surfaces of the teeth. The 
germs of their permanent successors were 
situated in their normal position within the 
crypts on the lingual side of the crowns of the 
deciduous teeth (fig. 5). 

The relationship of aja to the supporting 
tissues was quite different. a! was not con- 
tained within a bony crypt but was merely 
resting upon a slight hollow on the surface 
of the alveolar bone and the relationship 
of its permanent successor was much lower 
down than normal, that is, near the end of the 
developing root (fig. 6). The crown of a| was 
covered only by a thin layer of connective 
tissue invested on its oral surface by a thin 
layer of stratified epithelium on a smooth 
connective tissue surface. This tissue over the 
crown constituted the dome of soft tissue seen 
macroscopically. The thin epithelium covering 
the dome of soft tissue was continuous with the 
thicker epithelium of the gum which, in contrast 
to the tissue forming the dome, showed numerous 
inter-papillary processes. The two epithelia were 
sharply demarcated from each other by the 
shallow sulcus seen beforehand with the naked 
eye. The reduced enamel epithelium covering 
the enamel of a | was rather thick and irregular, 
especially immediately over the tip of the crown. 
Within the thick epithelium in this region were 
a number of amorphous areas which stained 
deeply with hematoxylin and presumably 
consisted of calcified material (fig. 7). Most of 
the enamel matrix was preserved in the sections 
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Fic. 6.—Decalcified section through a|_ stained 
hematoxylin and eosin. 6-05. a, genial tubercle. 
b, rim of hollow on surface of the alveolar bone. c, soft 
tissue comprising the dome over the crown of the tooth 
covered by a thin layer of epithelium without papille. 
d, thicker papillated epithelium of the gum. e, shallow 
sulcus separating the dome of tissue from the surrounding 
gum. 


and there appeared to be an enamel defect 
corresponding in position to that already noted 
on the incisive edge of | a. 

The calcified bodies were related to the 
position of the probable enamel defect of the 
central incisive tubercle and it is thought that 
they may represent abortive attempts at enamel 
formation. This view is strengthened by the 
fact that a number of similar bodies were found 
in close relationship to another much smaller 
defect in the enamel near the cervix. 

The relationship of |a to the supporting 
tissues was very similar but it was situated at an 
even higher level and had penetrated the soft 
tissue over its crown and so could be said to 
have erupted. In place of a crypt was a slight 
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Fic. 7.—Decalcified section through tissue 
immediately over the tip of a | showing the thick epithe- 
lium at the point of fusion between the surface epithelium 
and the reduced enamel epithelium. Stained hematoxylin 
and eosin. < 120. a, reduced enamel epithelium. 
b, surface epithelium. c, masses of epithelium. d, calcified 
bodies. e, space occupied by enamel before decalcification. 
f, artefact. 


hollow in the surface of the bone and the germ 
of the permanent successor had a more inferior 
relationship than that of a| and was actually 
lying below the developing root of | a with its 


long axis horizontally instead of vertically 
(fig. 8). The thin membranous tissue covering 
the lower part of | a was clearly the remains of 
soft tissue similar in nature to that covering the 
crown of a| and was similarly demarcated from 
the normal gum by the absence of papillary 
processes of the corium and by the presence of a 
sulcus on the labial side. 

The greater part of the dentine of | a was of 
normal regular tubular structure but starting 
in the dentine under the enamel of the cervix of 
the crown and passing down into the root as 
far as its developing extremity was a zone of 
dentine of very irregular structure. This zone 
contained a number of irregularly rounded 
spaces within many of which were cells. The 
zone was parallel with and situated a short 
distance from the dentine surface. At the 
developing extremity of the root the stage of 
active inclusion of cells of the pulp could be 
seen (fig. 9). 
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8.—-Decalcified section of a| stained hematoxylin 
andeosin. ~ 6-05. a, genial tubercle. b, rim of hollow on 
the surface of the alveolar bone. c, thin layer of soft tissue 
concealing the lower part of the tooth and covered on its 
outer surface by epithelium continuous with that of the 
gum. d, enamel matrix remaining after decalcification. 
Note the deeper area at the centre of the hollow on the 
surface of the alveolar bone. This may represent a 
diminutive socket. 


The dentine papilla of a| a were appreciably 
more vascular than those of the other teeth that 
were sectioned. This can be seen in figs. 6 
and 8 compared with fig. 5. 


DISCUSSION 

Although the region of chief interest in a 
cyclops feetus is the middle part of the face, 
examination of this region has so far been 
superficial and it is not proposed to comment 
upon it beyond mentioning the condition of the 
upper teeth as revealed by radiographs. It is 
proposed in due course to examine this region in 
greater detail and this will be the subject of a 
further communication. It may, however, be 
mentioned that there is a superficial resemblance 
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Fic. 9.—Decalcified section through the developing 
end of the root of |a. Stained hematoxylin and eosin. 

50. a, artefacts. b, zone of included cells. c, cells 
being included in developing dentine. 


between the conical teeth which replace the 
incisors in cyclopia and conical supernumerary 
teeth situated between the upper first incisors 
which are very common in the human dentition. 
The mid-line supernumerary teeth, for which 
Bolk (1918) coined the word mesiodens, may be 
associated with either the deciduous or perma- 
nent dentition. 

A number of authorities record the degree of 
calcification present in teeth at various stages of 
intra-uterine and post-natal life (Logan and 
Kronfeld, 1933; Churchill, 1935;  Massler, 
Schour and Poncher, 1941). There is not com- 
plete agreement among them in detail but the 
estimates of degree of calcification of the lower 
incisors given by these authorities as being 
present at birth varies between half the crown 
and near-completion of the crown. One-third of 
the crown of the canine is usually estimated as 
being formed. With regard to the molars there 
appears to be general agreement that the occlusal 
surface of the first molar is complete and the 
cusps of the second molar are forming but have 
not yet joined to complete the occlusal surface. 
The cusps of the first permanent molars usually 
begin to calcify just before birth. These authori- 
ties also indicate that between one-quarter and 
one-third of the roots has been formed when 
deciduous central incisors normally erupt at 
approximately six to seven months. 
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In order to confirm this, radiographs of the 
jaws and serial sections of the lower incisors of a 
normal full-term foetus were examined. On one 
side of the mandible one cusp of the first 
permanent molar was calcified and on the other 
side calcification had not commenced. Enamel 
had been deposited over the whole of the crowns 
of the lower first incisors but root formation had 
not commenced. 

In the cyclops described here there was no 
evidence of calcification of the first permanent 
molars although the crypts for those teeth were 
present. The stage of development of the 
deciduous molars was that to be expected in a 
slightly premature foetus. On the other hand 
radiographically the whole of the crowns of the 
lower incisors was complete and histologically, 
as can be seen in figs. 6 and 8, a portion of the 
roots of a| a wasalso formed. It seems reasonable 
to conclude that the development of these two 
teeth was slightly precocious. 

The vascularity of the dentine papille of the 
two central incisors is of interest because 
Constant (1900) suggested that the blood pres- 
sure of the vascular dentine papilla and adjacent 
tissue may be the force that impels the tooth 
towards the surface in normal eruption. Massler 
and Schour (1941) have reviewed the evidence 
for various theories of eruption and conclude 
that there is considerable evidence, both clinical 
and experimental, that a relationship exists 
between the vascularity of the tissues and the 
eruptive process. 

It is said that proliferation of epithelial 
remains of the dental lamina within the substance 
of the follicle surrounding the crowns of 
erupting teeth plays an important role in the 
process of eruption by opening up a pathway 
along which the tooth may pass. This is an 
aspect of eruption which has been dealt with by 
Warwick James (1909) who showed that 
evidence of active epithelial proliferation in the 
form of * epithelial coils * is a constant feature 
of eruption. In the tissue overlying all the teeth 
of this foetus that were examined histologically, 
namely edcba |, there is a great deal of epithelium, 
in some cases forming quite large epithelium- 
lined cysts. Over the lower molars these cysts 
were large enough to produce small nodules on 
the surface of the gum. The amount of epi- 
thelium in relation to the developing teeth was 
not, however, appreciably greater than that 
found in the normal full-term foetus previously 
referred to. 

The cell-containing zone of dentine found in 
|a is of considerable interest because some dis- 
turbance of dentine formation appears to have 
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been present in the three cases in the past litera- 
ture in which the histology was studied. Herpin 
(1911) and Howkins (1932) found the dentine 
to be poorly formed with much interglobular 
dentine. Schréder and Moral (1918) describe 
the dentine of the greater part of the tooth as 
being of normal tubular structure but state that 
at the formative end of the root the dentine 
resembled bone in possessing a number of 
lacune without canaliculi but containing cells. 
Because of its slight resemblance to bone they 
called this tissue osteodentine although they 
recognised that it was not exactly comparable in 
structure with the osteodentine found in fishes 
and reptiles. The photomicrograph with which 
their paper is illustrated is strikingly similar to 
that illustrating the condition found in the 
present specimen (fig. 9). 

Spaces containing cells or spaces which no 
doubt represent the remains of included cells 
sometimes occur in human secondary dentine 
laid down in response to injury to the peripheral 
dentine. Possibly, owing to the speed with which 
the dentine matrix is laid down, cells or portions 
of pulp become incorporated in it. A zone of 
disturbed dentine formation similar to that 
described in | a may be found in teeth which have 
been disturbed mechanically during the process 
of formation. Such zones, however, always of 
necessity conform to the pattern of incremental 
growth of the dentine. This incremental pattern 
is not parallel with the dentine surface but runs 
obliquely across it. The zone of disturbed 
dentine formation in the present specimen thus 
does not conform exactly to the incremental 
pattern. This makes it difficult to accept what 
would otherwise be an attractive hypothesis, 
namely that the zone corresponds with a period 
of rapid axial movement of the tooth. 

In the process of normal eruption of teeth, as 
the tooth moves towards the surface, there is 
appositional growth on the surface of the bone 
lining the crypt and additions of bone to the 
rim of the crypt so that the tooth is supported 
ready to meet the stresses to which it is subjected 
immediately it appears in the oral cavity. It 
may be that this growth of bone is the chief 
factor upon which eruption depends. Many 
details of the mechanism of tooth eruption 
remain unexplained, in particular the manner in 
which it is initiated and controlled. There is 
some evidence that it is under hormonal control. 
Eruption is usually retarded in hypothyroidism 
and cases of precocious development due to 
tumours of the adrenal cortex or to other such 
endocrine disturbances are sometimes associated 
with precocious eruption of the teeth. Thoma 
(1944) gives references to a number of cases of 
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this kind, including cases of retarded eruption in 
cretins in which the administration of thyroid 
extract was quickly followed by eruption of the 
teeth. According to Schour and Massler (1945) 
scorbutic infants show an accelerated eruption 
of the teeth. On the other hand the eruption of 
teeth near the time of birth is unlikely to be due 
to any systemic disturbance of this kind since, 
as Still (1924) says ** Early commencement does 
not mean unusually early completion of the 
dentition. The presence of teeth at birth is 
seldom followed by the premature cutting of 
other teeth.” This would appear to indicate 
that the early eruption is due to some local 
disturbance of growth or development. 

In our specimen the developing a | was situated 
within soft tissue upon a slight hollow on the 
upper surface of the alveolar bone, that is, it had 
no proper crypt. The erupted tooth, | a, had a 
similar relationship to the adjacent bone. It is 
clear that the superficial position assumed by 
these teeth was not simply the result of a prema- 
ture, but normai, process of eruption. 

The crown of a| was covered by a thin layer 
of soft tissue which projected above or through 
the surrounding gum. There was evidence that 
a similar condition had existed in relation to | a 
immediately before its appearance in the oral 
cavity. The eruption of the tooth through a 
sac-like projection of soft tissue above the level 
of the surrounding gum has been previously 
described. Coleman (1881) refers to the case of 
a child who at birth had a sac-like projection of 
mucous membrane in the mid-line of the lower 
jaw which when opened was found to contain 
two imperfectly developed, but not necrotic, 
deciduous incisors. Ballantyne (1896), whose 
cases of teeth erupted near the time of birth are 
among those most fully recorded, described an 
infant in whom at birth there was a cylindrical 
projection of mucous membrane in the region 
of the lower right central incisor. This pro- 
jection was flattened from before backwards and 
when opened was found to contain a tooth. 

The case reported by Givel (1896), to which 
reference has already been made, appears to 
have been of similar nature. A swelling, ** almost 
cylindrical ~ (cylindrique 4 peu prés), was present 
at birth in the lower incisor region. It was of 
the colour and texture of mucous membrane 
and when excised was found to possess a central 
cavity. Three days later a tooth appeared at the 
site of excision and was picked out with the 
fingers. Herpin described the appearance in 
his case as a “tooth of flesh” (dent de chair). 

Ballantyne, Herpin and Givel all suggested 
that in their cases the teeth erupted prematurely 
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because they had developed very superficially 
and were therefore covered by a very thin layer 
of soft tissue which would be readily pierced by 
the sharp incisive edges of the teeth. This is an 
explanation which must be considered in our 
specimen. 

Alternatively the teeth may have assumed this 
superficial position by a process of eruption. If 
so, there must have been a fundamental * dis- 
engagement ” between the premature movement 
of the teeth towards the oral cavity and the 
growth changes in the bone of the crypt which 
are normally closely associated and correlated 
with the process of eruption. In normal develop- 
ment it appears to be the presence of the tooth 
that induces the formation of a bony crypt in 
relation to it, since where a tooth is genetically 
absent no crypt is formed. It would, therefore, 
appear unlikely that the two incisors in the 
present specimen came to assume their super- 
ficial position because of a failure of the bone to 
form a crypt. Analysis of the findings in our 
specimen may not contribute materially to the 
solution of this problem but on the whole it is 
considered that it offers a little support to the 
view that the condition is due to the development 
of the tooth germs in an abnormal situation. 

Syphilis has often been quoted as a cause of 
precocious eruption of teeth. Our survey of 
cases recorded in the literature affords little 
evidence that syphilis is a factor. In one of 
Ballantyne’s cases (1898) the poor general 
condition of the infant and the presence of a 
skin rash provides presumptive evidence of 
syphilis and, Ballantyne’s being one of the most 
early detailed descriptions of a case of eruption 
of teeth at birth, it seems possible that it has 
given rise to a general belief that syphilis is an 
exciting factor. 

In both central incisors of the specimen that 
has been described, there was an enamel defect 
confined to the region of the central incisive 
tubercle. This is the type of defect which is said 
to be the cause of the incisive notch of the 
syphilitic or Hutchinsonian _ incisor. The 
deciduous teeth, however, are never affected in 
this way and in our specimen syphilis as a cause 
of the enamel defect or of the precocious eruption 
may be dismissed because the mother had a 
negative blood Wassermann reaction. 


We are indebted to Mr. R. Quinton Cox for 
the photographs. 


SUMMARY 
(1) The subject of cyclopia is briefly reviewed 
and two cases in which erupted teeth were present 
are quoted from the literature. 
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(2) The chief features of teeth that erupt at 
or near birth are described and a number of 
cases that occur in the literature are referred to. 

(3) A slightly premature cyclops foetus that 
presented one erupted lower central incisor and 
another nearly erupted is described. The presence 
of a conical tooth in the mid-line of the upper 
jaw, and the absence of upper incisor teeth is 
commented upon. 

(4) The histology of the mandibular teeth is 
described, the chief observations being (a) the 
advanced degree of development of the central 
incisors; (4) their superficial position in relation 
to the bone and the absence of bony crypts; 
(c) the presence of calcified bodies in the 
epithelium related to the crown of a|:; (d) a 
zone of irregular structure with included cells 
in the dentine of the root of | a 

(5) The findings are discussed and it is con- 
cluded that they offer a little support to the 
view that the premature eruption was due to the 
development of the teeth in an unusually super- 
ficial position. 
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FOLLOWING the introduction of tooth-coloured 
acrylic resins in 1941, many articles appeared in 
the dental Press regarding their application to 
conservative procedures. About the same time, 
supplies of detached post Davis crowns became 
inadequate, and various techniques for the 
fabrication of acrylic crowns were devised. 
Most authors adhered to the use of a pre- 
fabricated post, fitted into the prepared root 
canal, on to which a wax model was built either 
in the mouth, or on a stone or cement model, 
and subsequently processed in acrylic resin 
(Cutler, 1943; Blaukopf, 1944: Parfitt and 
Herbert, 1944 ; Tylman and Peyton, 1946). 
The esthetic result of such crowns at the time 
of their insertion is excellent, but many fail 
after a comparatively short time ; the crown 
This 


breaks away leaving the post in place. 
leaves a difficult situation in which either : 
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(a) the post has to be removed from the root, 
or 

(b) a new crown must be made to fit over 

the projecting portion of the post, and 
cemented in place (Osborne, 1945). 

The dangers and difficulties of removing a 
dowel from a root canal are well known and 
many prefer the second alternative, i.e. to fita 
new crown to the existing post. The stresses 
remain as in the original crown and an added 
weakness in the form of the cement lute is now 
present. Such crowns fail in almost every case. 

This type of failure occurs because the weakest 
part of all acrylic post crowns is the metal acrylic 
junction. Where a prefabricated post is em- 
ployed, the stresses falling on the incisal region 
of the crown are multiplied at the metal acrylic 
junction. This effect is caused by and is pro- 
portional to the discrepancy in size between the 
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crown and that portion of the post embedded in 
it (fig. 1A). 

In an attempt to overcome these difficulties all 
acrylic post crowns inserted at the Liverpool 
Dental Hospital during the past four years have 
had a cast gold core. It can be seen (fig. 1B) that 


Fic. 1A.-Diagram of a prefabricated crown post in an 
acrylic crown. A force applied to the lingual surface at 
A creates a torsional stress around the axis of the post. 
If applied force is X, the force exerted at the metal acrylic 
junction is X b similar reasoning can be applied to 
forces in other directions. | 

Fic. Ip.—-With a cast gold core, the distance b is 
greatly increased until it approximates to a. The multi- 
plication of stress is therefore negligible. 


the core reduces the leverage to negligible 
proportions. 

No patient has returned to the clinic with a 
crown of this type fractured.” ~ 


PREPARATION OF THE TOOTH 
After preliminary root filling the remnants of 
the natural crown are cut away and the root 
surface prepared with a facial and lingual slope 
in the orthodox manner. The facial slope, 
which will usually be found to be the steeper of 
the two, is made concave (fig. 2) to avoid a thin 


Fic. 2.-Section of the completed preparation showing 
the concavity of the facial slope. The dotted line indicates 
the orthodox preparation. It can be seen that a much 
stronger acrylic margin is produced by this modification. 


edge of acrylic resin at the facial margin of the 
finished crown. All margins of the preparation 
are placed under cover of the free gingiva. 

The root canal is reamed out to a depth of 1} 
times the length of the clinical crown, leaving the 
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apical portion of the root filling undisturbed, and 
all undercuts are eliminated. To prevent rotation 
of the post and core an elliptical cavity is pre- 
pared 1-1} mm. deep around the opening of the 
root canal ; its cavo-surface angle is bevelled 
(fig. 3). Alternatively a V-shaped cut may be 
made extending from the canal towards either 
the facial or lingual margins, whichever has the 
greater bulk of dentine (fig. 4). 


Fic. 3.—Diagram of finished preparation, showing 
elliptical cavity to prevent rotation of post and core. 


Fic. 4.—-Alternative method of resisting rotation of 
the core and post. The V-groove may be cut either 
towards the facial or lingual. 


THE IMPRESSION FOR THE CAST Cort 

One end of a piece of | mm. diameter wire is 
tapered to fit approximately the apical part of 
the canal. The wire should be of sufficient 
length to reach the end of the reamed canal and 
project about twice the length of the clinical 
crown (fig. 5). 

The root canal is lubricated with soap solution 
or one of the synthetic detergents. Inlay wax is 
melted on to the tapered end of the wire and 
carried to place in the root canal. When cooled 
the impression is removed from the tooth and 
examined. It must be accurate in the apical 
portion of the canal and also in the coronal 
portion including the anti-rotation preparation. 
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Fic. 5.--Wire tarered to fit the apical part of the canal. 
It projects above the preparation twice the height of the 
finished crown to leave room for a wax reservoir and 
insertion into a crvcible former after carving the wax 
pattern for the core. 


Fic. 6.-Impression of the canal and anti-rotation 
cavity withdrawn from tooth. It is complete and accurate 
in the apical region and in the anti-rotation cavity. 
Deficiencies at A and B may be ignored. 


Voids the 
ignored (fig. 6). 
If considered satisfactory the impression is 
replaced in the tooth and a cylinder of softened 
wax is slid over the wire and pushed firmly 
against the surface of the preparation. When 
cool it is carved in the mouth to the shape of a 
jacket crown preparation (fig. 7). The shoulder 
may be left wider than in a preparation on a vital 
tooth in order to give a greater bulk of acrylic. 
The completed impression is removed from 


intermediate areas may be 
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Fic. 7.—The core carved in wax in place on the tooth. 
Retention lugs have been added at the mesio- and disto- 
incisal angles. 


the mouth and two small retention lugs are 
formed by the addition of a drop of inlay wax 
at each of the mesio- and disto-incisal angles. 
A temporary restoration is placed and the 
patient dismissed. 

A reservoir is placed on the wire close to the 
core and the pattern invested and cast in hard, 
platinised gold. The core is trimmed and 
smoothed, using paper discs, care being taken 
to avoid damage either to the retention lugs or 
to the fitting margins. 


MAJOR IMPRESSION 

At the patient’s next visit, the core is inserted 
into the prepared root and checked for fit and 
adequate clearance from occlusal interference. 

A copper band is fitted to the root and festooned 
to reach just below the margins of the prepara- 
tion. The other end of the ring is trimmed flat 
and level with the incisal edges of the adjacent 
teeth. A V-shaped notch is cut in the facial- 
incisal margin of the band which is then filled 
with softened compound. The surface is flamed 
and the band carried to place over the core and 
preparation. The excess is trimmed away and 
the compound notched to correspond with the 
V in the band (fig. 8). The copper ring is left in 
place and a two-part compound impression is 
taken including the adjacent teeth. 

After removing the two parts, the copper ring 
is withdrawn and will, of course, contain the 
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_ Fic, 8.—-Copper ring impression in place over prepara- 
tion. Note the V-shaped notch in the incisal end of the 
band and compound. 


cast core and post. The ring impression is boxed 
with modelling wax (fig. 9A) and a die cast in 
silicophosphate cement. When the cement is set 
the boxing wax is removed and the die trimmed 
to a taper, the copper ring and compound 
remaining in place (fig. 9B). Suitable grooves 


Fic, 9a.—The ring impression containing the cast core 
and post boxed ready for casting. 
Fic. 98.—The die trimmed to a taper and a locating 
groove cut in the surface. Note that the copper ring 
remains in place. 


for ensuring correct location in the major model 
are cut in the die which is lubricated and placed 
in the two part impression. Correct location 
will be ensured by the V-notch in the incisal end 
of the band and compound. Stone is vibrated 
into the assembled impression and allowed to 
set. The compound of the two-part impression 
is softened and removed, and the stone around 
the neck of the die cut back to give access. A 
hole is cut through the base of the stone model 
and the die pushed out. The copper band is 
warmed and removed together with the com- 
pound. The die with the core in place is cleaned, 
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trimmed if necessary and returned to the major 
model (fig. 10). The crown is then carved in wax 
and processed directly on to the core. 


Fic. 10.—The die in place on the major model showing 
trimming of the stone to give good access to the margins. 


ADVANTAGES OF THE METHOD 

The advantages of the procedure described 
are : 

(1) The possibility of fracture or dislodgment 
of the acrylic crown is reduced to a minimum, 
because stresses falling on the crown are trans- 
mitted to metal close to their point of applica- 
tion. 

(2) The acrylic crown can be replaced readily 
should this become desirable because of darken- 
ing of the adjacent teeth, continued eruption of 
the crowned tooth, excessive abrasion of the 
acrylic resin, etc. To replace the acrylic crown 
the resin is separated from the core by dividing 
it in several places with a bur or knife-edged 
stone. The retention lugs are trimmed away 
with paper discs, any necessary modifications 
made to the gingival margins of the preparation 
and a jacket crown constructed and cemented 
to place. 

SUMMARY 

A technique is described for the construction 
of a gold cored acrylic crown which overcomes 
many of the difficulties which have been en- 
countered with the earlier type of acrylic post 
crown. 
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Mucu of the literature on ancillary or 
auxiliary personnel in dentistry is either purely 
factual or entirely critical. There have been few 
constructive suggestions for the improvement of 
existing services or for the establishment of 
better services. 

Before presenting any views on the use of 
dental nurses of the New Zealand type, it is 
necessary to consider the use of ancillary per- 
sonnel in general : that is, whether one agrees 
with the use of persons specially trained to 
assist the fully qualified dental surgeon. Perhaps 
the best argument for the use of such people is 
that we are already using them ; in fact, the 
practice of dentistry would be impossible without 
them. Dentistry like its older sister, medicine, is 
forced to use all the assistance it can get in order 
to cope with its tremendous tasks. 

Comparison of dentistry with medicine brings 
to mind the visiting honorary physician who 
once or twice a week made a ward round at the 
public hospital where I once served as a registrar. 
This distinguished gentleman had approximately 
50 beds under his control, each of which was 
occupied by a seriously ill medical patient. He 
was surrounded, of course, by a group of more 
or less attentive students. It is relevant to con- 
sider his function, and the way he fulfilled his 
responsibilities. For example, he rarely took 
his coat off and he rarely examined the patient 
completely, although he certainly gave his full 
attention to some special aspects of the physical 
examination, and asked the patient a few per- 
tinent questions. He examined more or less 
closely the various pathological, biochemical, 
and X-ray reports that had been prepared for 
him. He went over the case notes that had been 
written by the registrar, or his junior, the house- 
physician. He also noted the treatment that was 
in progress. This treatment was largely given 
by the resident medical and nursing staff. The 
actual details of the patient’s care were, indeed, 
as much in the hands of the nursing staff as of 
anyone. He would suggest modifications in the 
dose of a particular drug, or perhaps a change 
in the drug being used : he would make a few 
comments on the prognosis, pat the patient 
cheerfully on the shoulder, and pass to the next 
bed. Nevertheless he brought to the bedside a 
tremendous wealth of experience and a guiding 
hand without which the diagnosis and treatment 
for any particular patient might have gone 
astray. He served as a director of treatment, but 
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all the less important tasks were carried out for 
him by a host of ancillary personnel, each one 
qualified to do a particular task. 

Similarly, the pathologist who wrote the 
pathology report did not undertake all the 
pathological procedures himself; he in turn had 
a staff of technicians to carry out the routine 
duties. It was the same with the biochemist, and 
the nurse in charge of the ward. Even the 
registrar, humble though his position was, had 
under him a junior medical officer who would 
perform such minor tasks as blood transfusions, 
the taking of blood for various tests, and so on. 

In dentistry, all countries make use of dental 
technicians and female dental attendants ; in 
America, hygienists, and in New Zealand, dental 
nurses are added. We have the assistance also of 
commercial laboratories which carry out certain 
technical processes, but in general we rely far 
too little on ancillary personnel. However, 
because of the increasing development of 
specialties within dentistry, much of the essential 
routine work is now left to the general practi- 
tioner. This is an evolutionary change which 
began in medicine many years before it began 
in dentistry. 

Unfortunately, the almost universal character 
of dental disease in civilised communities results 
in a demand for treatment which the unaided 
dental profession cannot satisfy. I feel, there- 
fore, that circumstances compel the use of 
ancillary personnel, provided that, as in medi- 
cine, they are people who are trained to do 
specific tasks under our direction. We would 
then become something like the physician, or 
perhaps more like the specialist general surgeon 
who similarly is aided by a whole team of 
assistants of lower qualification or experience 
than himself, the assistants leaving to him the 
most important and difficult operations. | 
envisage, therefore, an increased use in the 
future of ancillary personnel, and I imagine 
that the majority of these will be women. I also 
imagine that they will be specially trained for 
the particular tasks they are to undertake. The 
only point that remains to be decided is the 
nature of the tasks that these persons should be 
given. What should they do, and what should 
they not do ? 

I do not consider that any partly-trained 
person can make a diagnosis. Complete 
diagnosis requires a very wide breadth of 
training, long experience, and a highly developed 
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knowledge of the fundamental biological sciences. 
Diagnosis is the highest activity that the dentist 
can undertake. It is in fact very difficult to find 
in the dental profession today anyone who has 
had an adequate training in all aspects of oral 
diagnosis. It would, therefore, be obviously 
wrong to allow ancillary personnel to be 
responsible for diagnosis. Similarly, proper 
treatment planning, which in a general sense is 
based on diagnosis, requires considerable know- 


ledge and experience and a deep appreciation of 


the manifold aspects of dentistry. Treatment 
planning is quite beyond the range of activities 
of the ancillary person. 


ANCILLARIES MIGHT Do 

So far I think there is every likelihood that we 
could reach agreement on these matters, even 
among those who differ so widely in their views 
on the present use of ancillary personnel. The 
only remaining difficulty, then, is to decide the 
tasks which are suitable to be carried out by 
ancillary personnel. 

The performance of technical procedures in 
the mouth, planned by the diagnostician or the 
treatment planning specialist, in other words the 
fully qualified dentist, could, in my opinion, be 
left to ancillary personnel in the same way that 
the phys cian leaves the administration of treat- 
ment to the house-physician and the nursing 
sister. 

In some countries it is accepted that prophy- 
laxis is within the scope of partly-trained per- 
sonnel ; yet there are others where it is main- 
tained that the gingival tissues are among the 
most delicate of all those that the dentist has to 
treat. There are others, again, where it is 
equally strongly argued that the preparation or 
filling of simple cavities in teeth is quite within 
the scope of persons specially trained in these 
tasks. Some are prepared to go further and allow 
simple extractions to be carried out by ancillary 
personnel. It is evident that there is no common 
basis for these various opinions. 

Perhaps the best approach to differences of 
opinion, is to ask whether these opinions are 
based on clearly established facts. 

In New Zealand an experiment has been in 
progress for some thirty years, and the results of 
that experiment leave no doubt that ancillary 
workers can be trained to carry out simple 
technical procedures in operative dentistry. I 
do not agree that this work should be un- 
supervised, nor do I feel that nurses should te 
allowed to be responsible for diagnosis and 
treatment planning ; but, once the decisions are 
made, surely there can be no objection to their 
carrying out routine procedures of a simple 
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nature, thus leaving the more difficult tasks to 
the dental surgeon. 

I consider that the best use of dental man- 
power in any public dental health service, par- 
ticularly if it is to be applied to the whole 
community, requires the use of ancillary workers. 
I feel that special clinics could be established in 
which a senior dentist examined all the patients, 
made the diagnosis, and worked out the treat- 
ment plan. Radiographs could be taken for 
him by a person trained in this particular work. 
If not satisfied with the information at his dis- 
posal, he would request further information ; 
then, having made the diagnosis and laid down 
the treatment plan he would apportion the work 
to his staff, some of this work being carried out 
by nurses. More difficult work would require 
the services of junior dental practitioners working 
under the senior man. In this way he himself 
could handle many thousands of patients in a 
year, and could easily have under his control a 
large staff of specially trained assistants, the 
more difficult procedures being carried out by 
fully qualified dentists. As far as | know, this 
scheme is not in operation anywhere in the 
world : it has never been tried. I would be glad 
to know if it has been tried, and what the results 
were. To argue on the basis of opinion is un- 
sound, and the idea should be put to the test by 
a government or by a profession that is interested 
in the dental health of the people. This system 
appears to me to be particularly applicable to 
conditions in Britain. 

One point that might immediately cause con- 
troversy is the role of the dental mechanic or 
dental technician at present concerned with the 
construction of prosthetic appliances. There 
are those who consider that dental technicians 
could be trained to carry out professional pro- 
cedures at the chairside. I do not agree with 
this because the requirements for diagnosis and 
treatment planning for dentures are just the 
same as for any other branch of dentistry. 
Lesions in the mouth may easily be missed if 
their detection is left to ancillary personnel. 
Even so, the argument has been raised that the 
dentist could examine the patient, decide the 
type of dentures required, and let the ancillary 
personnel construct the dentures. However, 
there are serious difficulties. For example, the 
establishment of the correct vertical dimension 
(and we are wrong in thinking entirely of the 
vertical dimension), and the maintenance of the 
correct jaw relationships in a// dimensions is a 
highly skilled example of diagnosis and treat- 
ment, and this must be carried out during the 
course of the construction of dentures, and must 
be maintained all through the various processes 
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involved. The chairside procedures of bite- 
taking, so called, must be carried out by the 
fully trained dental surgeon. In fact there are 
few dental surgeons today who really are 
adequately trained in the many aspects of jaw 
relationships. 

Similarly, the taking of impressions requires 
a specialised knowledge of the anatomy of the 
face and jaws : it is not just a matter of putting 
a plastic material in the mouth and allowing it 
to set in the shape of any tissues with which it 
comes in contact or pushes aside. The final 
fitting of the denture again requires a con- 
siderable degree of skill and experience. Even 
members of the dental profession sometimes 
fail to appreciate the complexity of the problems 
involved in the restoration of masticatory func- 
tion and the tissue reactions to foreign bodies 
in the oral cavity. After all, prosthetic dentistry 
is a well-recognised specialty of dental practice. 
On the other hand, the technical procedures 
associated with the construction of dentures 
have long been carried out by ancillary personnel, 
and there is no new principle here. 


CONCLUSIONS 

Summing up, therefore, | have shown that the 
use of ancillary personnel in dentistry is an 
established fact. The only remaining problem 
to be decided is the extent to which they shall be 
used ; and I have put forward my own opinions 
on this. I can see no objection to the use of 
ancillary personnel specially trained to carry out 
the simpler procedures in the mouth, but I 
consider that this work should always’ be 
under the personal supervision and direction of 
the fully qualified dental surgeon. 

The establishment of special clinics suitably 
equipped and staffed by senior and junior dental 
surgeons and by an adequate number of suitably 
trained ancillary personnel is the best answer I 
know to the present-day problems of public 
health dentistry. 

As for the future of dentistry, the emphasis 
must fall on education, prevention, and research, 
but the same principles apply to these problems. 
Unaided, we cannot achieve the objectives of 
dentistry. 


SHORT COMMUNICATIONS 

SCHOOL SERVICE IN A LARGE CITY 
By J. A. GALE, L.D.S.Gtas., 

Chief Dental Officer, Corporation of Glasgow, 
Lecturer in Child Dentistry, University of Glasgow. 
IN view of the acute shortage of public dental 
officers throughout the country, and the consequent 
difficulties experienced by all chief dental officers in 
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deciding how best to organise their available staffs, 
it may be helpful to place before the profession the 
methods adopted in Glasgow. I realise, of course, 
that the system which functions there may, from 
many causes, be quite unsuitable for other areas, 
but while it is so easy to level merely destructive 
criticism of any effort to perform the impossible, 
surely in a time of difficulty it is more desirable to 
* pool all our ideas. My reason, therefore, for 
stating my problem and how it is being met, is the 
sincere hope that helpful comment may be stimu- 
lated. 

In Glasgow we have 320 schools, with a school 
population of 173,300. To deal with these numbers 
our dental staff consists of one Chief Dental Officer. 
17 assistant dental officers (including a full-time 
orthodontist) and 3 part-time dental officers whose 
sessions total 11 per week (the equivalent of a full- 
time officer), and 5 mechanics. My problem was to 
organise a scheme which would give the greatest 
benefit to the greatest number, and at the same time 
avoid spreading the service too thinly over too ‘wide 
an area, thus defeating its main function. 

With this ratio of dental officers to school 
population, two alternatives present themselves : 

(1) Inspect the whole school population over a 
period of approximately six years, and provide any 
treatment then found to be necessary, a solution only 
requiring to be mentioned to be condemned. 

(2) Inspect annually (in a limited number of 
schools) about one-sixth of the children, and provide 
any necessary treatment. 

We concentrated on the second method, and here 
the question immediately arises, “* Which children 
should comprise the favoured few ?’*—a problem 
which confronts the great majority of local authori- 
ties, each of which faces the task in its own way ; 
e.g. some have selected the lower age-groups for 
attention, which means that no child over 9 or 10 
years of age can be treated at all; others inspect and 
chart more than can be conveniently treated ; while 
others operate a variety of schemes, each with an 
arbitrarily selected portion of the school population 
receiving special attention. 

We came to the conclusion here that owing to the 
magnitude of the problem a compromise might best 
meet our particular requirements and so a Routine 
Dental Inspection scheme operates in a limited 
number of schools, where inspection—with treat- 
ment as required—is given annually. These schools 
are selected from a list supplied by the individual 
dental officers, each of whom is responsible for a 
definite area of the City and each of whom can be 
expected to know best the requirements of his (or 
her) own area. 

If, however, the whole time of the entire staff were 
devoted to these selected schools, five-sixths of the 
children would be denied treatment at the school 
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clinic, and so the following compromise has been 
introduced : approximately two-thirds of the 
dentists’ time is devoted to the * R.D.I.” schools 
and one-third to the * Others.” 

In the “R.D.I.° schools, a whole school is 
inspected and treatment given where required: when 
the list of patients is becoming exhausted, another 
school is inspected and so on until the end of the 
session. In the next session, we go through the same 
list of schools again, and, as the years pass, less 
treatment will be expected in those schools which 
have been on the list for some time and new ones 
may be added as required. 

In the other one-third of their time, the dentists 
deal with the children from all other sources, where 
cases are reported by parents, teachers, school 
medical officers, etc. The same treatment is provided 
for these Others as for the R.D.L.” children 
and this ensures that no child in the City is denied 
treatment and penalised merely because his school, 
meantime, has no regular dental inspection. 

Separate statistics are kept for * R.D.1.” cases 
and for * Others.” 

This is the scheme for Glasg@w as a whole. Its 
performance is conditioned by differing clinic cir- 
cumstances in the various areas of the City, caused 
by congestion and transfer of the population, 
building difficulties, etc. In seven out of the fifteen 
clinic areas we have managed this session to inspect 
one-third of the children, and to deal with the 
subsequent applications for clinic treatment. 

An objection may be raised that we are devoting 
two-thirds of the total time of the Service to about 
one-sixth of the population, but a line must be 
drawn somewhere, and this seems to be as fair a 
proportion as any; briefly, for two-thirds of our 
time we seek out and follow up “ R.D.[.” children 
in a selected number of schools and devote the 
remainder of the available time to those seeking us. 
So far as we are able, having regard to situation and 
accommodation of our clinics, we try to give 
preference to the more needy sections of the popula- 
tion. One good feature of the scheme is its elasticity 

if numbers of ** Others fall, R.D.Ls can be 
correspondingly increased, and vice versa, as there 
is no rigid requirement that a certain amount of 
time must be devoted to either category. 


EMERGENCIES 

After July 1948, when the National Health 
Service (Scotland) Act came into force, the number of 
emergency cases rose alarmingly, probably owing 
to the inability of the private practitioner to treat 
such patients on top of already heavy commitments, 
and some clinics were having as many as 10 or 12 
of these cases in one session (half-day). Such an 
influx was bound to interfere with routine work, 
and remembering the recommendations of the 
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Ministry of Education that the first charge on a 
School Dental Service, however depleted, is to 
cover the emergency situation in all the age-groups, 
the following plan was adopted. 

A central clinic (which includes an X-ray Unit) 
manned each afternoon by a part-time dental officer, 
is available for dealing with emergency cases fron 
all over the City without prior appointment. It 
caters for all school and pre-school children, and 
** Emergency ~ cards, giving the address and hours 
of this clinic, are available at every school for issue 
to patients as required. [ feel that no real hardship 
is caused, even if a short tram journey is involved, 
if treatment is guaranteed on the day of request. 
The added journey to the clinic, in fact, helps to 
“screen” these emergencies, and automatically 
cuts out the trivialities. |Special arrangements 
operate for outlying clinics. 

All dental officers meet on one Saturday morning 
each month, and at this meeting, which I think we 
all find useful, ideas are exchanged and difficulties 
are ironed out. Questions such as the provisions of 
gold inlays are debated, and arrangements made 
for the meetings of a study circle during the winter 
months, etc. Minutes are subsequently circulated. 

Through P.D.O. membership of the Local Dental 
Committee, liaison is maintained between the 
private practitioner and the public dental officer. 
For example, it was through this committee that 
knowledge of the children’s Emergency Clinic was 
disseminated among the city practitioners, and 
again it was via this committee that a successful 
request was made to have a child’s attendance at his 
own dentist during school hours counted as an 
attendance at school in the same way as a visit to the 
school dentist. Co-operation is similarly maintained 
with the Glasgow Dental Hospital. 

The following figures are for the ten months from 
August 1950 to May 1951, and show the total work 
performed in Glasgow : 

Extractions (temporary)... 
permanent) 
Fillings (temporary ‘ 2,01 
permanent 11,540 
Emergency cases (at special clinic 
X-rays taken 228 
Dentures supplied to school children s 
Orthodontic cases (put on treatment 
since November 1150 
Orthodontic appliances supplied since 
November 1150 

I may add that the time of approximately one and 
a half dental officers is devoted to ante-natal work ; 
the numbers so treated in 1950 being : 

645 patients (2,988 attendances) ; 487 dentures 

supplied. 

In conclusion, I should like to emphasise that these 
statements are given in no vein of complacency (few 
public dental officers can afford such a luxury these 
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days), but rather as a factual résumé of our work, 
our problems and our way of meeting them. It is 
desirable, I feel, that the private practitioner should 
be aware of these difficulties, and if this brief article 
calls forth any helpful suggestions, or should any 
public dental officer find in it some idea he can 
usefully employ, these notes will have served their 
purpose, for : 
Just as a lab’rer with one stone may start 
New sections of the great arterial road, 
Just as a zoophyte plays one tiny part 
In building coral lands where seas once flowed, 
So one small hint, dropped in its proper sphere, 
May help repair the gaps that daily grow, 
And multiply, and thwart, and interfere 
With mothers, children, and the P.D.O. 


VITALITY OF UPPER CENTRAL 
ROOT FRACTURE 


By Orricer J. WILSON ROSS, 
L.D.S.MANc., R.A.F. 


AFTER 


THE patient, aged 18, presented himself for treat- 
ment with two large mesial cavities in the upper 
centrals. The cavities were prepared and zinc 
oxide dressings inserted. Vitality of both teeth was 
apparent during preparation. 

It was noted on insertion of the dressings that | 1 
was slightly loose and a radiograph was taken. 
This showed a transverse fracture of the root with a 


calcific barrier at the base of the incisal portion, and 
also calcifications in the pulp chamber and root 
canal. 

The patient did not, at first, recollect any trauma 
on the tooth, but eventually remembered receiving 
a blow on it while playing football some years 
previously. The tooth had been symptomless 
since, and there was no discoloration of the crown. 
Tests with ethyl chloride and hot gutta-percha 
confirmed that it was still vital. 
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Orthodontic Notes 


Indications for the Occlusal Guide Plane 


Tue occlusal guide plane is not to be confused with a 
bite plane or a bite guide, both these are usually removable 
and are forcibly engaged by the lower incisors; their 
use being usually restricted to retention whereas the 
guide plane is a treatment appliance with a definite 
inclined plane which causes a change in the occlusal 
relation of the lower teeth to the upper. In some closed- 
bite cases there is a definite indication for depression of 
the upper front teeth, as well as elongation of the 
posterior teeth. This is accomplished by extensions from 
the guide plane extending down the lingual surface of the 
maxillary incisors and hooking over the incisal edge. As 
the extensions are shortened the incisors retrude. The 
guide plane is useful in extending vertical growth of 
erupting premolars, particularly when a change of anterior 
tooth position is indicated, as when the incisal edges of the 
lower teeth are in contact with the soft tissues or linguo- 
gingival surfaces of the upper front teeth. Another 
indication for its use is when it is desirable to change the 
axial plane of the upper front teeth. The change is brought 
about by the use of a guide plane in conjunction with a 
labial appliance, perpendicular auxiliary springs being 
attached to the labial arch. The occlusal guide plane 
separates the upper and lower front teeth sufficiently to 
permit pressure from the perpendicular springs on the 
teeth to cause a change in their position. This method is 
useful when the upper teeth are in slight or considerable 
labioversion and the lower teeth are in contact with the 
lingual surface or linguo-gingival area in such a way that 
successful movement would otherwise be prevented. This 
appliance causes an immediate change in profile and so is 
psychologically helpful. It also favours a normal position 
of the jaws and lips leading to normal breathing and tends 
to break certain habits. Failure due to non-wearing of 
inter-maxillary traction is avoided. The bite remains the 
same whether elastics are worn or not. The patient 
cannot change from one bite to another as with elastics. 
Other treatment is carried out simultaneously.—OLIver, 
O. A. (1945) Amer. J. Orthodont., 31, 520. 


Improved Design of the Sliding Sleeve Attacnmem 

UNTIL recently types of attachments suitable tor 
stainless steel band technique required either tying tu 
secure the twin wires to the anterior teeth, which is time 
consuming, or the snap type bracket which protruded 
into the labial tissues causing discomfort. It seemed 
desirable that if such an attachment could have its 
component parts assembled on the twin wires and on the 
bands of the teeth, the locking operation could more 
readily be performed. For this purpose the sliding sleeve 
attachment was developed. The improved open tube 
and sliding sleeve are rectangular in cross section and 
less bulky, the longer portion being placed inciso- 
gingivally so as to protrude as little as possible. The 
open tube is attached to the incisor band ; the sleeve, or 
closed tube, is placed on the twin wire arch, one for each 
bracket and then moved along the twin wire to be en- 
gaged by the open tube.—Yost, Howarp (1950) 
J. Orthodont., 36, 375. 
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Members of the healing professions have 
always been exposed to the risk of claims for 
damages for alleged negligence in the treatment 
of their patients being preferred against them, 
and every prudent practitioner has safeguarded 
himself against this possibility, either by joining 
a professional protection society or by insurance. 
The need for making some such provision had 
become increasingly obvious some years before 
the last war. Dissatisfied patients had shown an 
increasing readiness to institute or threaten to 
institute legal proceedings in an endeavour to 
obtain some financial recompense for their real 
or alleged sufferings and the damages awarded 
in cases in which patients succeeded in establish- 
ing their claims were often substantially higher 
than those which had been awarded in similar 
cases in the past. The annual report of the 
Medical Protection Society for the past year 
draws attention to a new factor which will 
almost certainly lead to a still further increase 
in the number of claims for alleged negligence 
made against doctors and dentists. Under the 
provisions of the Legal Aid and Advice Act, 
1949, relating to civil actions in the High Court, 
some 12,000,000 persons are eligible to receive 
assistance in pursuing claims for damages for 
alleged professional negligence. It can hardly 
be doubted that, prior to the enactment of this 
statute, a fair percentage of persons who thought, 
mistakenly or not, that they had grounds on 
which claims for damages could be established 
in the Courts, were deterred from pressing their 
claims because of the expense of legal proceedings 
and the risk of heavy costs being awarded against 
them if they were ultimately unsuccessful. This 
deterrent has now been removed and while, on 
grounds of abstract justice, it will readily be 
agreed that it is right that everybody, no matter 
how poor he is, should have equal access to the 
Courts, it is obvious that the Act will inevitably 
render it easier for the litigiously minded person 
with a fancied grievance to institute legal 
proceedings. 

The position is admirably summed up by the 
solicitor to the Society, who says:— 

“The granting of a legal aid certificate... 
places him (the applicant) in the happy position 
of all to gain, and nothing, or comparatively little, 
to lose. It would be surprising, human nature 
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being what it is, if a state of affairs such as this 

did not result in increased ligitation.” 

That this has been the case is shown by the 
fact that in a large percentage of the cases in 
which the Society was concerned at the date of 
the report, the plaintiff was receiving legal aid 
under the provisions of the Act. 

These developments render it more than ever 
necessary that every practitioner should be 
protected against the risks of claims being made 
against him and against the possible financial 
consequences of an adverse decision, always 
remembering that even the most careful prac- 
titioners are notimmune from errors of judgment, 
and still less so from the risk of unfounded 
allegations of negligence being made against 
them. In all these cases, whether they be well 
or ill-founded, the protection of the practitioner's 
financial interests, essential though that be, is of 
secondary importance to the necessity of safe- 
guarding his professional reputation. This is 
the compelling reason why practitioners have 
combined in one or other of the professional 
protection societies or have taken part in group 
insurance schemes, operated under professional 
auspices, such as those sponsored by the In- 
corporated Dental Society or the Public Dental 
Service Association. 

The Report, to which reference has already 
been made, contains much valuable advice 
regarding the steps which practitioners can take 
to protect their professional interests. Once 
more, emphasis is laid on the necessity of 
keeping accurate notes of all cases. The absence 
of adequate records has, too often in the past, 
rendered the defence of a doctor or a dentist 
more difficult than it need have been, and there 
are many cases on record in which the prac- 
titioner’s notes, made at the time, have proved 
to be the determining factor in settling a conflict 
of evidence in his favour. These considerations 
apply equally to cases of complaint which come 
before service committees, as they do to claims 
for damages in Civil Courts, and a careful 
observance by dentists taking part in the 
National Health Service of the regulation which 
requires them to keep such records, is as much 
in the practitioner's own interest, as it is of the 
service as a whole. 

A further point which emerges from the report 
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is that it is always desirable that a patient should 
be informed at the first opportunity if, un- 
fortunately, a tooth has been fractured during 
an attempt to extract it, and it has not been 
possible, or thought desirable, to remove the 
remainder of the root, or roots, at the time. 
This is an old rule, but the failure of a dentist 
to observe it was a source of embarrassment to 
the defence in a case undertaken by the Society. 

Another case serves as an illustration of the 
length of time which may elapse between the 
happening which ultimately gives rise to a claim 
for damages and the making of the claim. This 
was a case of multiple extractions in which, 
twelve years afterwards, a premolar was re- 
covered from the lung, the patient having been 
ill for a number of years. There have been a 


NOTES AND 
The King’s Illness 

THE President of the Association sent a telegram 
to Her Majesty The Queen on behalf of all the 
members in the following terms : 

Her THE QUEEN, 
BUCKINGHAM PALACE, 
S.W.1. 

The members of the British Dental Association 
have learned with deep distress of the illness of 
His Majesty the King. They rejoice to know of the 
success of the operation upon His Majesty and it is 
their earnest prayer that His Majesty may soon be 
fully restored to health. The members of the 
Association tender to Your Majesty their humble 
duty and sympathy in this time of anxiety. 

E. B. DowsetTt, 
President. 


The International Congress 

THe end of the holiday period has brought a 
quickening interest in the International Dental 
Congress to be held at the Royal Festival Hall, 
London, in 1952. Requests for the booklet, 
“Congress Information,” are being received in 
rapidly increasing numbers, and it is encouraging 
to learn that a travel agency run by an American 
dental surgeon has already arranged passages for 
190 members of the Congress in addition to 60 
dental hygienists who will be attending as associate 
members and confidently hopes to double that 
number in the near future. 


Dental Service Committee Cases 

Ir is to be regretted that the Department of 
Health for Scotland has once more seen fit to 
sanction a departure from the accepted practice 
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number of cases recently of teeth being inhaled 
during multiple extractions, including one in 
which it was found at post-mortem, that death 
was due to an abscess on the brain set up by 
infection in the lung caused by a tooth which 
was presumably inhaled by the patient when all 
his teeth were extracted nineteen years previously. 

These cases emphasise the need to take every 
possible precaution to prevent such an accident 
happening, and point the moral that in any case 
where the dentist has the least reason to suspect 
that a tooth, or portion of a tooth, may have 
been inhaled, he should insist on an adequate 
radiograph being taken, as he should also do if 
he thinks there is any possibility that the jaw 
has been fractured. By doing so, he is protecting 
both his patients’ interests and his own. 


COMMENTS 


with regard to the non-disclosure of the names of 
practitioners concerned in cases heard by dental 
service committees. It is clear from the size of the 
penalty which has been inflicted that both the 
executive council concerned and its dental service 
committee took a very serious view of the case. 
They did not, however, see fit to recommend a 
reference to the Tribunal and in our view it is highly 
undesirable that this or any other similar case 
should be treated differently from other dental 
service committee cases in regard to the publicity 
given to the name of the practitioner. A perfectly 
defined line can be drawn between cases heard by 
the Tribunal and other dental service committee 
cases and neither the relative seriousness of the 
latter nor the size of the penalty inflicted constitute 
adequate reasons for departing from the hitherto 
accepted practice. 


The Scientific Editor 

OwiING to the pressure of his other duties, 
Professor A. E. W. Miles has felt obliged to re- 
linguish his appointment as Assistant Scientific 
Editor of the Journal, a post he has held with great 
distinction since he succeeded Professor M. A. 
Rushton in 1946. Professor Miles will continue to 
act, in an honorary capacity, on the advisory panel 
of the Journal. As has already been announced 
Mr. R. D. Emslie, B.D.S.Lond., F.D.S. R.C.S.Eng., 
has been appointed as Assistant Scientific Editor. 
Mr. Emslie is in charge of the Department of 
Preventive Dentistry at Guy’s and was hon. sec. of 
the Demonstrations Committee for the annual 
meeting in London. After qualifying he spent a 
post-graduate year at the University of Illinois and 
was granted the degree of Master of Science for a 
thesis embodying the work done during that time. 
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Technical Education 

Ir is encouraging to note that, taking the country 
as a whole, dental technicians and apprentices have 
not been slow to take advantage of the increased 
facilities for technical education in dental mechanics 
and allied subjects which have been provided by 
education committees. This has led to an increase 
in the number of students taking the City and 
Guilds examination. An instance of this develop- 
ment is provided by a return issued by the Newton 
Heath Technical College, Manchester, which con- 
tains the names of 32 candidates who have passed 
either the final or intermediate examination of City 
and Guilds. 


References in Articles 

THERE are a number of ways in which references 
to the works of other authors can be set out in 
articles and there is something to be said in favour 
of each variation. It is, however, clear that the 
general convenience of readers will be best served 
by the use of a standard method in all the articles 
in the Journal. After careful consideration of 
various methods it has been decided that references 
in the Journal will in future be set out in such a 
standard form. Briefly, the method which is being 
adopted is that lists of references at the end of 
articles will be set out in the alphabetical order of 
the author's surname and that the latter, together 
with date of the work to which reference is made, 
will appear in the text (e.g. Brown, 1939) instead of 
a number. The references themselves will be set 
out in the manner which has been standardised for 
use in practically all scientific journals. This runs : 
author’s surname, initials, year of publication of 
article or book, title of article, name of periodical, 
volume, page and, in cases of books, the name of 
the publisher with the city or town. The article by 
Boyd and Miles (pp. 172-180) provides an example 
of the application of the method which has been 
adopted ; it should, however, be noted that only in 
exceptional cases, of which this is one, will the 
titles of communications to journals be quoted. 
These, however, may always be included in MS. 
submitted for publication. 


Fifty Years Ago 


ame ane “Journal of the British Dental Association,” October 1, 


THE reason for this need of actual experience is that 
the mechanical efforts of keeping the gas bags partly full, 
the face-piece in accurate apposition, the mouth-prop in 
its proper place, of changing the prop for the Mason’s 
gag, holding the patient’s head during the extractions, 
and making certain that no foreign substances pass into 
the throat, are as difficult to do without proper practice 
as it would be to try and simultaneously play the har- 
monium with one hand and foot and write a letter with 
the other hand. There should always be a definite 
routine in the administrator’s methods. 


From a paper by H. Bellamy Gardner on Anasthetics for Dental 
Operatic as. 
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LETTERS TO THE EDITOR 


EUROPEAN ORTHODONTICS 

Sir,—lI was interested in Dr. Nord’s letter (Brit. dent. 
J., Sept. 4), and would like to make a few comments on 
his statements. 

An accurate diagnosis and scientific approach towards 
the orthodontic case do not necessarily affect in any way 
the number of cases treated, unless such an approach 
indicates that the correct treatment necessitates the use 
of appliances in addition to extractions. Should it thus 
be indicated that, in order to produce the best result 
both from the point of view of occlusion and appearance, 
a more prolonged treatment is necessary, then we should 
be prepared to carry out this treatment. 

Treatment by extractions and removable appliances 
alone, while suitable in some cases, in others, and | 
consider in the vast majority, produces only an alignment 
of the incisor teeth at the expense of the occlusion and 
axial inclination of the cheek teeth and the degree of 
incisor overlap. In my opinion, from the point of view 
of oral health, no orthodontic treatment at all is better 
than this. In medicine, one aims at curing the patient 
completely, not at half measures which may lead to later 
conditions worse than those under treatment. No 
compromise is possible between best” and second 
best treatment, particularly if second best involves 
improving appearance at the expense of function. 

While it is not possible, if one treats cases scientifically 
and correctly, to run as large a clinic as Dr. Nord’s in 
Amsterdam, neither is it necessary to limit the number of 
cases treated to approximately four new cases per 
Operator per year. In the Orthodontic Department at 
The Royal Dental Hospital, my senior registrar has 
approximately five hundred cases under treatment; and 
as treatment is commenced at an age when the case can 
be treated most rapidly and a minimum time of retention 
is required, the turnover is quite large. 

12, Chandos Street, Yours faithfully, 

Cavendish Square, W.1. J. H. Hove 


IMPRESSION TECHNIQUE 

Sir,—I think Mr. M. M. Goldenberg will change his 
views on the question of impression taking when he has 
mastered his material. It is unwise to give opinions with 
small experience. 

From a practical view it is possible to do much with 
inferior material and provided the object of the goal is 
watched much difficult detail can be overcome. | doubt, 
however, that the plaster-of-Paris-cum-pinch-of-salt- 
cum-mechanic method is satisfactory. The distortion is 
too great for consistent results. 

My experience, for what it is worth, is that difference in 
temperature has considerable effect on the plasters and 
their appropriate liquids. Considerable experiment is 
necessary to master this medium. Myself I have got 
excellent results, sharp impressions, little distortion, 
with some of the composition waxes. It is necessary in 
this case to work to the tolerance of warmth of the 
patient. But, as with all materials, much experience in 
the details is necessary to get consistent results. 

Yours faithfully, 

Old Farm Cottage, JOHN C. DOoMINICK. 

Wavendon, Bletchley, Bucks. 


a 
> 
| 
| 
a 
2 


October 2, 1951 


Reviews and Abstracts 


A TEXTBOOK OF ORTHODONTIA. Third Edition, 
thoroughly revised. By Robert H. W. Strang, M.D., 
D.D.S. London : Henry Kimpton. 1950. 825 pages 
with 1,050 illustrations on 583 figures and 5 plates, 
some in colour. Price £5 5s. 


Those contemplating the study of orthodontics from 
this book should read the preface first. In this the 
author says that one of the principal reasons for writing 
this book was the fact that detailed technical knowledge 
pertaining to Dr. Edward H. Angle’s edgewise arch 
mechanism is not available in the literature and could be 
found only in the ** Textbook of Orthodontia.” 

The book is limited to detailing explicit instruction in 
the use of this one device, which, in the author's opinion, 
surpasses all others. 

In the chapters devoted to theoretical considerations, 
Dr. Strang has drawn liberally from the writings of 
colleagues, e.g. Allen G. Brodie on Growth and Develop- 
ment, and lectures by Wendell L. Wylie; Frederick B. 
Noyes, and B. Holly Broadbent on the Eruption of the 
Teeth and the Development of Occlusion; also de- 
ductions from research material published by Herbert I. 
Margolis. 

Endocrinology has been elaborated on extensively in 
the chapters on xtiology, the text being gathered from 
Hans Selye’s recent textbook. The pages on ** Bone 
and Bones” are taken from Weinmann and Sicher’s 
work of that title. 

The author says that treatment follows the principles 
and technical procedures suggested by Charles H. 
Tweed; sufficient time having elapsed to furnish clinical 
proof that they are basically sound and capable of 
producing outstanding results. The principle of denture 
expansion is not considered a tenable method of corrective 
procedure in the majority of cases. He concludes that 
inherent muscular balance cannot be modified by any 
form of treatment; so, if the end product of treatment is 
to be stable, this balance must be held inviolate. 

An omission seems to be serial models of untreated 
cases, both normal and abnormal and, in regard to the 
former, of those which show some of the numerous 
variations to be observed which finally become the 
typical normal occlusion of the adult. This seems par- 
ticularly unfortunate in such a compendious volume 
because if the specific positions of the teeth as laid down 
in the text are not present at a particular moment, 
though they will be later, the practitioner may be 
tempted to treat them unnecessarily. 

Under abnormal swallowing habits reference is made 
to the fact that the tongue may be pushed between the 
occlusal surfaces of the teeth; no mention is made of 
the fact that this may be evidence of the persistence of 
the infantile type of swallow described by Rix, though 
treatment for its cure is described. 

The only classification recorded is Angle's; 
cription is varied somewhat 


its des- 
from the original, for 


example in referring to the position of the upper first 
permanent molars, is is said that if these shift in their 
relationship to the head anatomy, this variation can be 
detected by changes in the axial position of the teeth, 
especially those of the canines. 
reasons why 


Are there not other 


permanent upper canines are inclined 
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medially and are there not other signs of medial drift of 
upper permanent first molars ? 

Some fifty pages are devoted to xtiology which seems 
to remain largely a closed book with regard to general 
causes, though there is full discussion of possibilities. 

The author appears to favour removal of the franum 
as the permanent centrals are erupting, without reserva- 
tion, thus ignoring the clinical experience that in all but 
a very small percentage of cases the centrals approximate 
in time without treatment, and in those cases in which 
they do not, it may be doubted whether they remain in 
contact after removal of the frenum and their approxi- 
mation by appliances. 

The latter half of the volume is devoted to treatment 
with the edgewise arch mechanism. This is preceded by 
an analysis of the round expansion arch wire in order 
to enable the mechanical principles of the former to be 
more readily understood. This mechanism involves 
banding all the teeth, second molars included, and 
permits torque to be used as well as spring force, the 
lever and screw, for tooth movement. It is to be hoped 
that some day reports will be forthcoming as to whether 
the effects of the movements brought about by this 
appliance on the teeth and their supporting tissues some 
years after completion of treatment, are different from 

ose produced by appliances holding teeth less rigidly. 
A few removable appliances are described; chiefly for 
retention. 

Perhaps it is unfair criticism to pick out a few isolated 
statements in a work of 800 pages, probably the largest 
current orthodontic work, for there must be a great deal 
to be learned from it by every orthodontist, from the 
theoretical as well as the clinical side, even though he 
does not use the edgewise arch. If the text were shortened 
without omitting essentials, this work would gain in 
usefulness and popularity, particularly in this country 
where it is not customary to use appliances which call for 
so many bands. 

A helpful appendix describing office equipment and 
routine, including the handling of each individual case, 
concludes the volume. The publisher’s work is of the 
usual excellence but a few of the occlusal views of 
models do not reach the general standard. A bibliography 
is not included. There seem to be very few, if any, 
references to orthodontists other than those mentioned 
above, either in the text or index. 


PATHOLOGIE DENTAIRE. Third Edition. Volume II. 
La Pratique Stomatologique. By Drs. Bercher, 
Fargin-Fayolle, Fleury, Friez and Lacaisse. Paris : 
Masson et Cie, 1950. Pp. 550. Price 1800 Fr. 

This volume is one of a series of nine published under 
the general title of ** La Pratique Stomatologique.” It 
is devoted to a straightforward account of the pathology 
of dental tissues for the practitioner. Consideration of 
the lesions of other parts of the mouth, cheeks and tongue, 
etc., is made in another volume. Emphasis is laid upon 
the importance of methodical examination and detailed 
observation, and upon the application of a knowledge of 
pathology to the problem of diagnosis. Treatment is in 
most instances only briefly indicated. 

For the British practitioner the book is perhaps more 
interesting than useful. Pulp pathology and fractured 
teeth are very fully dealt with and sufficient morbid 


| 
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anatomy and histo-pathology, which is not, however, 
well illustrated, is included to provide a reasonable basis 
for rational treatment. Symptomatology, particularly of 
pulp pathologies, is dealt with in a more detailed fashion 
than is found in most textbooks. 

The reviewer is not familiar enough with French 
dental literature to say whether this book is characteristic 
of the French school of thought but many of the views 
expressed are surprisingly unorthodox. The views of 
Retterer, for instance, are individualistic. According to 
him, dental caries can be a process secondary to certain 
changes that occur among the odontoblasts, changes 
which most authorities regard as due to the advancing 
process of caries. 

It is difficult to believe in the benefits of injections of 
solutions of calcium salts into the gingival tissues in 
parodontal disease even if in combination with general 
treatment with vaccines (p. 427). To encounter such 
unorthodoxy may, however, be a useful corrective for 
complacency with regard to widely he'd views of patho- 
logical processes. 


The Afferent Limb of the Myotatic Reflex Arc Involving 
the Masseter Muscle.—-Previous work by Szentagothai 
(1948, J. Neurophysiol., 11, 445) had provided histological 
evidence indicating that afferent fibres from spindles in 
the jaw-closing muscles entered the brain stem via the 
motor root, whereas those from Golgi tendon organs 
passed through the sensory root of the trigeminal nerve. 
These results have now been confirmed by direct recordings 
of afferent impulses from stretch receptors in the masseter 
and other jaw muscles from the peripheral end of the 
severed motor root of the Sth cranial nerve in the 
decerebrate cat. If the sensory root of the Sth cranial 
nerve was severed but the motor root was allowed to 
remain intact, the stretch reflex in the masseter muscle 
was found to be as active as before. Thus both the 
afferent and efferent limbs of this reflex arc must lie in 
the motor root, which, as Szentagothai had previously 
shown, carries afferent fibres from muscle spindles only. 
In sum these experiments are offered as physiological 
proof that muscle spindles and not Golgi tendon organs 
are the stretch-sensitive structures specifically concerned 
in eliciting the myotatic reflex, but it has not been 
possible to examine the reflex effects of impulses arising 
from the two types of muscle spindle ending. No ex- 
planation can be given for the contrary observations of 
Rioch and Lambert (1934, Amer. J. Physiol., 108, 50): 
however, it was note: that. in two experiments, the 
operation of cutting the sensory root apparently abolished 
the jaw-jerk. Further experiments indicated that these 
atypical results must have resulted from unintentional 
damage, inflicted during the operation, to structures 
other than the sensory root.—McIntyre, A. K. (1951) 
Nature Lond., 168, 168. 


Histologic Studies on the in vivo Absorption of Slightly 
and Highly Insolubilised Gelatin Films.—In order to 
study the reaction of tissues to implanted gelatin, small 
pieces of gelatin film of two kinds, one rapidly absorbable 
and the other of the most insoluble kind, were inserted 
between the leg muscles of albino rats. The rats were 
sacrificed at intervals and the tissues sectioned. In the 
case of absorbable gelatin one day after implantation the 
film was surrounded by cedema fluid with many neutrophil 
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leucocytes, some invading the film. By the fourth day 
the film had disappeared and its site was only recognisable 
by the presence of a moderate number of inflammatory 
cells which included mast cells. In the case of the more 
insoluble gelatin the immediate reaction was very similar 
but after three days the film was intact. The aedema had 
subsided and the inflammatory cells were predominately 
mononuclear in type. After seven days the gelatin was 
still intact but typical giant cells were forming closely 
adjacent. By the twenty-first day the film had decreased 
in size and was fragmented with many giant cells closely 
applied to the surfaces. After six weeks the gelatin film 
had completely disappeared. It is concluded that slightly 
insolubilised gelatin is removed by digestion by proteo- 
lytic enzymes elaborated by neutrophil leucocytes, whereas 
the less soluble type of gelatin is digested by enzymes 
produced by foreign body giant cells.— WEINMANN, J. P., 
and Corrett, J. T. (1951) Oral Surg., 4, 891. 


Calcitied Bodies in the Gingiva.— 190 biopsy specimens 
of clinically normal gum from persons of ages from 10 
to 79 years were examined. In a large proportion of 
specimens of all ages calcified bodies were observed in 
the corium. Some consisted of calcified hyalinised 
collagen, some were granular in character while others 
were surrounded by flattened cells resembling an endo- 
thelium. The latter variety were probably in the nature 
of phleboliths. There was occasional evidence of re- 
sorption of the bodies. Serial sections of the tissue were 
not examined.— Hiatt, W. H. (1951) J. Periodont., 22, 96. 


THE HEALTH SERVICE 


RETIRING AGE OF HOSPITAL MEDICAL 
AND DENTAL STAFF 

THE Medical Whitley Council (Committee ** B™) have 
agreed upon an amendment of the terms of service of 
hospital medical staff on the question of retirement on 
age grounds, which is set out in M.D.B. Circular No. 5. 
It has been agreed by the British Dental Association 
that the amendment should apply also to hospital 
dental staff. 

The agreement is in the following terms : 

The Medical Whitley Council (Committee B have 
had under consideration the question of the retiring age 
of hospital medical staff and have reached the following 
agreement. 

Paragraph 15 of the Terms and Conditions of Service 
of Hospital Medical and Dental Stat? (England and 
Wales), dated June 7, 1949, shall, in so far as medical 
staff are concerned, be amended to read as follows : 

** When an officer reaches age 65 his regular contract 
shall come to an end, provided that 
(a) the Board or Hospital Management Committee 
may, with his consent, offer him a modified 
contract (or, where such a course is in their view 
desirable in the interests of the hospital and 
specialist service, extend his contract) for one 
year or any less period, and so from time to time 
until age 70 ; or 
(b) in the case of a consultant the Board may allow 
him an honorary contract as indicated in para. 6. 
** These ages shall be reduced by five years in respect 
of practitioners who are * mental health officers” as 
defined in the National Health Service (Superannua- 

tion) Regulations, 1950.” 

Similar arrangements apply to Scotland and the 
revised conditions are to come into operation forthwith. 


mi 

| 
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ANOTHER FOUR-FIGURE FINE 

THE Secretary of State for Scotland has directed the 
National Health Service Executive Council for Glasgow 
to recover £1,250 from a dentist who was found to have 
failed to comply with his terms of service in treating 
three of his patients. 

The dental service committee found evidence of 
unsatisfactory workmanship, affecting both fillings and 
dentures, in the treatment of three of the dentist’s 
patients. In addition he had in one case claimed and 
been paid for a denture which he did not in fact supply. 


Public Dental Service 


CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 
School Health Service Report, 1950 

IN his Annual Report the School Medical Officer, 
Dr. Cohen, refers to the continued shortage of staff and 
its hampering effect on the School Dental Service. He 
notes, however, with satisfaction the prospective opening 
of an orthodontic service, the services of a consultant 
orthodontist having been obtained. In his personal 
report, the Chief Dental Officer, Mr. E. Davies-Thomas, 
comments on the relatively fortunate staff position. 
The establishment of dental officers which presumably 
can be accommodated is twelve and at the end of the 
year, in addition to the Chief Dental Officer, there were 
the equivalent of nine and eight-elevenths. However, 
as Mr. Davies-Thomas points out, even with the full 
establishment, it would be impossible to deal efficiently 
with a rising school population of 166,000. For that 
number, the B.D.A. ratio would demand 83 dental 
officers. Most of the clinics operate a full-time service 
but, as can well be imagined, much of the time is occupied 
in giving priority to emergency treatment for the relief 
of pain. The figures of casuals without appointment 
dating from the fateful year of 1948 are depressingly 
significant. In 1948 these numbered 4,649—17 per cent 
of the total number treated, the corresponding figures for 
1949 and 1950 were 8,339—26-6 per cent and 7,573 
25-5 per cent. Mr. Davies-Thomas expresses concern, 
as well he might, for the future of the School Dental 
Service. Rightly he stresses the vocational aspect of the 
work, and hopes that financial improvements might 
provide some encouragement. We can only trust, with 
him, that some day his hopes will be realised. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

AT a meeting of the Board of Faculty of Dental 
Surgery held on September 21, Sir William Kelsey Fry 
was re-elected Dean and Dr. FE. Wilfred Fish was elected 
Vice-Dean. 


DEATH FROM TOOTH IN LUNG 

EVIDENCE given at an inquest, on a man aged 49, held 
at Chesterfield last month showed that the deczased man 
had died from an abscess on the brain set up by an 
infection in the lung caused by a diseased tooth which 

had been inhaled nineteen years previously. 

Evidence was given by the dentist concerned to the 
effect that he had extracted 32 of the patient’s teeth at 
One operation under an anesthetic at the patient’s home 
in 1932. He said he was unaware that one tooth was not 
accounted for. The widow said her husband had de- 
veloped a cough after his teeth were extracted. 

A tooth was found in the lung at a post mortem which 
had been performed by order of the Coroner. A verdict 
of misadventure was returned by the jury. 
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THE DENTAL BOARD 
THE first meeting of the newly elected Dental Board 
of the United Kingdom was held at the offices of the 
Board on Tuesday, September 25. The business of the 
meeting was confined to the election of committees in 
preparation for the first full session of the Board in 
November. 


USE OF GOODS VEHICLES 
UNpeER regulations made by the Minister of Transport 
which came into force on September 19, 1951, doctors 
and dentists will be able to use, without a carrier’s 
licence, vehicles carrying medicine, instruments or 
apparatus, which are technically goods’ vehicles and 
would otherwise require carriers’ licences. 


FINE FOR UNREGISTERED PRACTICE 
Lester Day, of Plumstead, a dental mechanic, was 
fined £5 and ordered to pay £21 costs for unlawfully 
practising dentistry by taking upper and lower im- 
pressions for a patient. He pleaded guilty. It was 


stated for the prosecution that the patient who had had 
six teeth extracted by a dentist wanted a denture before 
he went on holiday but that his dentist was not able to 
fit a denture in time and he had therefore asked Day to 
make one for him. 


DENTAL BRAINS TRUST 

A DENTAL BRAINS TRUST will be held under the auspices 
of the Institute of British Surgical Technicians (Dental 
Section) at the Eastman Dental Hospital, Gray’s Inn 
Road, W.C.1, on Tuesday, November 20, at 6.30 p.m. 
The Question Master will be Mr. C. B. Phillimore, 
F.I.B.S.T., and the Team will comprise Mr. K. P. 
Liddelow, F.D.S., H.D.D., Mr. J. E. Seear, L.D.S., 
Mr. Walter J. Bell and Mr. H. J. Potter, F.1.B.S.T. 

Questions will be welcomed and should be sent to the 
Assistant Secretary, Institute of British Surgical Tech- 
nicians, 6, Holborn Viaduct, E.C.1. 

Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute at the above address 
or through members of the Institute. 


The Schools 


Sheffield Dental Hospital.—Mr. Hilary Marquand, 
Minister of Health, laid the foundation stone of the new 
Charles Clifford Dental Hospital, Sheffield on September 
12. Speaking at the ceremony, Mr. Marquand said the 
dental health situation in the country was not one of 
which they could feel proud, for there were many nations 
ahead of them in that field. He said that 20,000 dentists 
would be required to raise the standards sufficiently, 
there were at present about 11,000—** just simply not 
enough to go round.” There were not enough in the 
school dental service where the business of preserving the 
nation’s teeth should begin. 

The extra accommodation to be provided in the new 
hespital will enable the Shetfield Dental School to accept 
an increased number of students. Permission has been 
given for the completion of the building and work on the 
superstructure and engineering services is to start 
immediately. It is expected that the hospital will be 
completed before March 1953, 


Guy’s Hospital Dental Society.-The Annual Ball of 
the Society will be held on Friday, November 16, 1951, at 
Grosvenor House, Park Lane, W.1, from 8 p.m. to | a.m. 
Evening dress and full buffet. Tickets, 25s. each single, 
can be obtained from M. S. Tyrell and J. Cautley 
(Honorary Dance Secretaries). 
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Obituary 


EDWARD WILLIAM ALBERT JEFFERY, 
L.D.S.Edin. 


AFTER a short illness, Edward William Albert Jeffery 
died in Southsea on September 8. Trained at Liverpool 
Dental School, he took his L.D.S.Edinburgh, in 1896, 
was elected to membership of the B.D.A. in 1905, and 
received the honour of Life Membership in 1945. He 
was a keen supporter of the Portsmouth Section and 
served as chairman in 1909. He was well known to his 
colleagues in the Southern Counties Branch by his 
regular attendance at the Branch meetings, and his 
election to Life Membership on retirement from practice 
was a fitting and popular reward for his loyal services to 
the Association over a period of forty years. 

Jeffery will be widely missed in Portsmouth, not only 
by his professional colleagues, but also by his associates 
in his many sporting interests. He will always be 
remembered as one who, in every walk of life, endeared 
himself to all who met him by his charm of character, his 
gentleness, his kindness and his courteous manner. The 
sympathy of the Association is extended to his widow, 
his two daughters and his son, who is a dental surgeon. 


Douglas Gore Boodle, of Gloucester, died on September ‘). 
He had practised at Chepstow for many years. 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 

FINKEL.—To Jeanette, wife of Wallace Finkel, L.D.S., a son, 
Irving Leonard, at the Royal Northern Hospital, on September 1, 
1051. 

GIBB.—On April 9, 1951, at the Shrubbery Maternity Home, 
to Audrey (née Marsh), wife of W. F. Gibb, 
L.D.S. R.C.S.Eng., a oom, David John—a brother for ac. 

GIBB.—On August 2, 1951, at the $hrubbery Maternity Home, 
High Wycombe, to Mary (née Dupree , wife of G. D. Gibb, 
L.D.S. R.C.S.Eng., a daughter, Elizabeth Mary. 

WYER.—On September 6, at the Eversleigh Nursing Home, 


Wolverhampton, to Ellen (née Scotson), wife of Oswald Wyer, 
.D.S., a son. 


Our Diary 


Thursday, October 4. 

Birmingham Medical Institute—Section of Odontology.— 
Annual Dinner and Inaugural Address: “‘ The Royal College of 
Surgeons of England and Dental Surgery, the Past, Present and 
Future,” Sir Cecil Wakeley. 


Thursday, Friday and Saturday, October 4, 5 and 6. 

Eastern Counties Branch.—Annual Meeting, Norwich. 
Thursday: 2.50 p.m., Golf Competition; &.30 p.m., Council 
Meeting. Friday: 10 a.m., Annual a, 2.30 p.m., “The 
Dentist as Defendant,” W. R. Tattersall; 40 p.m., Annual 
Dinner and Dance. Saturday: 10,30 am.. ““ Some Aspects of 
Dentistry in relation to Reconstructive Surgery,’’ Rainsford 
Mowlem. 

Friday, October 5. 

The Royal Dental Hospital of London.—Annual Prize 
Distribution, Royal Dental Hospital of London School of Dental 
Surgery, 5 p.m. Professor J. Z. Young will present the awards. 


Friday and Saturday, October 5 and 6. 

Southern Counties Branch.—Annual Meeting, County Hotel, 
Canterbury. Friday: Evening, Council meeting; Saturday : 
Morning, General meeting; Afternoon, Valedictory Address and 
inauguration President; Paper: Wartime Caries Incidence of 
Children in (1) Occupied Countries and (2) Residential and Day 
Nurseries,’ Miss E. M. Knowles. 


Saturday, October 6. 
East of Scotland Dental Golfing Society.—Competition 
(Trophy—C aptain’ $8 prize), Gullane No. | Course, 9.30 a.m.; 
Foursomes, 2.30 p.m.; Annual Dinner, Gables Hotel, 6.30 for 7 p.m. 


Monday, October &. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
“Cephalometric Radiography in Diagnosis and Treatment 
Analysis,” A. E. Eastwood. 

Tuesday, October 

Bristol and District Section.—Annual Meeting and C ond 

man’s Inaugural Address, Dental Hospital, Bristol, 7.30 p.m 
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Tuesday, October 

East Lancashire and East Cheshire Branch.—The Dental 
Hospital and Turner Dental School, Manchester 15, 7.30 p.m. 
Address and Sound Films on General Anesthesia, Dr. VY. Goldman 

Hampstead Sub-section.—Annuail Meeting, 
General Hospital, Haverstock Hill, N 
Anatomy of the Mouth,” R. Course. 

Wolverhampton and District Section. Rove Hospital, 
Wolverhampton, & p.m. ‘“* Some E.N. and T. Complications of 
Defective Teeth,” W. W. Hallchurch. Preceded by informal dinner 
at Star and Garter Hotel, at 6.15 for 6.45 p.m 


Wednesday, October 10 

Bromley and Beckenham Section. —Dinner Meeting, Eden 
Park Hotel, Eden Park, Beckenham, 7 for 7.15 p.m. “* Partial 
Dentures—Design and Construction,’ Professor H. R. B. Fenn. 

West of Scotland Branch.—Royal Faculty of Physicians — 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 
Presidential Address : ** Colour Photography and the Role of me 
Dentist in Oral Malignancies,’’ H. Armour Clark. 


Thursday, October 11. 

Metropolitan Branch.—!:, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “ The Problem of Dental Caries,” W 
Stewart Ross. 

The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1, 7.30 p.m. “ Recent Clinical Advances in Anzs- 
thesia,’’ Dr. W. H. Myers. 

Thursday and Friday, October 11 and 12. 

Northern Ireland Branch.— Thursday: Annual! Dinner, Belfast 
Castle, 7 for 7.30 p.m. Friday: Golf Competition, Malone Golf 
Course, 9.30 a.m.; General Meeting, Whitla Medical Institute, 
7.30 p.m. ‘“* Ulcers in the Mouth,” R. A. Broderick. 


Friday, October 12. 

Oxon, Bucks and Berks Branch.—First General Meeting, 
Committee Room, Radcliffe Infirmary, Oxford, 7.30 p.m. “ Partial 
Denture Construction,” Professor J. Osborne, 8.30 p.m. 


Friday and Saturday, October 12 and 13. 
West Lancashire, West Cheshire and North Wales Branch. 


Hampstead 
W.3, 8.50 p.m. “ Surgical 


—Annual Meeting, Adelphi Hotel, Liverpool. | Friday: 10 a.m., 
Golf Competition, Ormskirk Golf Club ; 30 p.m., Annual 
Meeting; 7.30 p.m., Annual Dinner. Saturday : 10.30 a.m., 


President’s Inaugural Address ; “Current Dental Topics,” A. H. 
Condry ; 2.30 p.m.: Aésthetics and Prosthetics,” O. P. Roberts. 
Yorkshire Branch.—Annual Meeting, Grand Hotel, Harrogate. 


Saturday, October 13. 
Hospitals Group—North West Metropolitan Division.— 
Annual Meeting, followed by a Clinical Meeting, Central Middlesex 
Hospital, Acton Lane, Park Royal, London, N.W.10, 2 p.m. 


Sunday, October 14. 
Essex Branch.—lInaugural Meeting, Corn Exchange, Chelms- 
ford, 3 p.m. 
Tuesday, October 16. 
Coventry and District Section.—Abbey Hotel, Kenilworth, 
p.m., preceded by Dinner, 7 p.m. Orthodontics and the General 
Practitioner,” W. H. Littlefield. 
Friday, October 1%. 
Bournemouth and District Section.—Grand Hotel, Fir Vale 
Road, Bournemouth, * p.m., preceded by informal dinner, 6.30 for 
p.m. ‘“ Partial Denture Wearing,” and *“* Vacuum Investing “3 
film, J. N. Anderson. 
Friday and Saturday, October 19 and 20 
Representative Board.—!:}, Hill Street, Berkeley 
London, W.1. Friday, 10 a.m.; Saturday, {).50 a.m. 


Thursday, October 25. 

Central Counties Branch.— The Joint Meeting with the 
University of Birmingham Dental Students’ Society, arranged for 
this date, has been cancelled because of the General Election 

Friday, October 26. 

Guildford and District Section.— Three Counties Club, High 

Street, Haslemere, § p.m. “ Orthodontics,”’ R. E. Rix. 
Saturday, October 27 


South Wales and Monmouthshire Branch.—Annua! Meeting, 
Royal Hotel, Cardiff, 2 p.m. Annual Dinner, 7 for 7.50 p.m. 

Continental Dental ey Dental Hospital, Gray’s 
er Road, London, W.C.1. 10a.m., Papers ; 2.15 p.m., Brains Trust 

3.15 p.m., Films. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 

Telephone No. : GROsvenor 1172. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
London, July 19-26, 1952 


Patron: HIS MAJESTY THE KING 
PROGRAMME OF REPORTS 

Subject Reporter 
Anatomy and Histology Dr. J. Schour, Chicago 
Anesthesia Dr. B. Ofstad, Oslo 
Children’s Dentistry Dr. S. A. MacGregor, Toronto 
Dental Caries Dr. R. G. Kesel, Chicago 
Dental Education Dr. Shailer Peterson, Chicago 


Dental Materials Professor E. Matthews, 
Manchester 
r. L. I. Grossman, 
Philadelphia 
Full Denture Prosthesis Professor R. Marguerite, Paris 
Occlusal Relationship Dr. H. Bevron, Stockholm 
Oral Medicine Professor S. Palazzi, Milan 
Oral Pathology Professor M. A. Rushton, 
London 


Endodontia D 


Oral Surgery Dr. W. Malcolm Carr, 

New York 
Orthodontics Dr. A. Lundstrom, Stockholm 
Partial Denture Prosthesis Dr. A. A. Steiger, Zurich 
Peridontal Disease Dr. B. Orban, Colorado 
Peridontal Disease Dr. J. Staz, Johannesburg 
Public Dental Services Mr. J. W. Gilbert, London 


Public Dental Services Dr. L. J. M. Spoorenberg, 
The Hague 
Dr. S. D. Tylman, Chicago 

Each of the above reports will be printed in full in one 
of the four issues (September 1951-June 1952) of the 
International Dental Journal At the Congress they 
will be taken as read and there will be an open discussion 
on each of them. These discussions will be initiated by 
One or two nominated speakers and will thereafter be 
open to any members of the Congress. 

Applications for membership of the Congress? should 
be addressed to the Secrétary-General, XIth International 
Dental Congress, 13, Hill Street, Berkeley Square, 
London, W.1. 

The International can be obtained from -assell 
and Company Ltd., 37 3x, Andrew’s Hill, London, A, or 
through any bookseller. Price, 12 s. td. per issue post free. p aod 
subscription £2 5s. 10 per cent reduction to members of the F.D.I. 

?See Supplement, September 1s, p. 37, 
subscription and conditions of membership. 


Restorative Dentistry 


Essex Branch.— All members in the new Essex Branch 
are asked to attend a general meeting in the Corn Ex- 
change, Chelmsford, at 3 p.m., on October 14, 1951. 


fer rates of 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following : 
Donations 

H. Parker Buchanan, £5 5s.; Lindsay Section, £2 10s. 5d. ; 
Torquay and District Section War Memorial Fund: V. W. A 
ae Bonnett, H. Dagger, O .R. Ellis, L. B. Griffin, A. E. Hawkins, 
; Harris, H. J. Hemstead, C. N. Hilton, D. Hilton, Graham 
| Mand R. G. Hunt, Miss F. J. Hunt, R. C. Morgan, B. A. Morrisroe, 
J. S. Robinson, H. V. R. Sellers, G. R. Styles, J. M. Turner, D. L 
Wallace, J. H. White, £1 1s. each ; Sale of 1%, Hill Street Booklets, 
£1; A. A. Campbell, 10s. td. 
Waste Amalgam 

L. J. Bailey, R. R. Dalby, D. G. Lees, Norman C. Yendell, 
George H. Brigham, R. T. Lowein, G. F. H. Harrison-Bloom, 
J. Millard-Barnes, Senior Dental Officer City of Leicester Educa- 
tion Committee, K. S. Sunaway, J. J. Mann and R. H. Mitchell. 


Representative Board Election 


Central Counties Branch—Flection of Branch Repre- 
sentatives.—Nominations are invited for the election by 
postal ballot of 4 members of the Central Counties 
Branch, one of whom shall be a Dentist 1921, to the 
Representative Board which is to take office in January 
1952 

All nominations must be signed by not less than three 
members and must be in the hands of the Branch Hon. 
Secretary, Mr. R. O. Walker, 8, Chad Road, Edgbaston, 
Birmingham, on or before October 16. 


Metropolitan Branch—Flection of Branch Representa- 
tives.—Nominations are invited for the election of seven 
members of the reorganised Metropolitan Branch, at 
least two of whom shall be Dentists 1921, to the Repre- 
sentative Board which is to take office in January 1952. 

All nominations must be signed by not less than three 
members and must be in the hands of the Branch 
Honorary Secretary, Mr. Seymour Robinson, 60, 
Portland Place, W.1, on or before Tuesday, October 23, 
1951. The election will be by postal ballot. 

Middlesex and Hertfordshire Branch—Flection 0/ 
Branch Representatives.—Nominations are invited for the 
election of four members of the Middlesex and Hertford- 
shire Branch, at least one of whom shall be a Dentist 1921, 
to the Representative Board which is to take office in 
January 1952. Each nomination must be signed by not 
less than three members and must be in the hands of the 
temporary Honorary Secretary, A.C. Mack, !1, Castlebar 
Road, Ealing, W.5, on or before Thursday, October 18, 
1951. The election will be by postal ballot. 

Wessex Branch—-Election of Branch Representatives. 
Branch members are invited to submit nominations for 
three members for the Representative Board, 

Nominations shouid be sent to A. J. D. Gibbings, 
120, Southbourne Road, Southbourne, Bournemouth, 
so as to reach him not later than October 16, 1951. 


West Lancashire, West Cheshire and North Wales 
Branch— Nomination of Branch Representatives. Nomi- 
nations are required for four Branch Representatives, 
one of whom must be a Dentist, 1921. Each candidate 
must be nominated by three electors in writing to the 
Honorary Secretary, F. E. Lawton, Dental roeptta?, 
Pembroke Place, Liverpool, 3, by Friday, October 26 
1951, and the consent of the candidate must be por org 


West of Scotland Branch— Election of Branch Repre- 
sentatives.—Members of the Branch who wish to stand 
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for election as Branch Representatives to the Representa- 
tive Board for 1952-55 are invited to submit nominations. 
There will be four vacancies and prospective condidates 
must be nominated by three electors, in writing. 

Nominations should be sent to the Honorary Secretary, 
Clarence E. Luke, 210, Battlefield Road, Langside, 
Glasgow, S. 2, so as to reach him not later than Monday, 
October 22, 1951. 


Yorkshire Branch— Representative Board Election. 
Nominations are required for five Branch representatives, 
at least one of whom must be a Dentist 1921. Each 
candidate must be nominated by three electors in writing 
to the Hon. Sec., I. A. MacMillan, 21, Falsgrave Road, 
Scarborough, by Friday, October 19, 1951. The consent 
of the candidate must also be forwarded in writing. 

Public Dental Officers’) Group— Representative Board 
Election. —By resolutions of the Representative Board 
the Group is entitled to recommend the names of five of 
its members for co-option by the Board at the first 
meeting of the Board following the triennial election. 

Of these five members one shall be directly elected by 
the members of the Scottish Division of the Group. 
Members of the Group who wish to be candidates for 
recommendation shall be nominated by three members 
of the Group and the nomination papers shall be in 
the hands of the Honorary Secretary, A. Gordon Taylor, 
51, North End House, London. W.14, by November 3, 
1951. 

Nominations for the Scottish Division should be 
endorsed ** Scottish Division.” There will be a postal 


ballot. 
P.D.O. Group Notes 


THt Dental Whitley Council, having negotiated a 
scale for whole-time P.D.O.s, will shortly be addressing 
itself to the other two categories of dentists frequently 
employed by local authorities, i.e. part-time dental 
officers and orthodontic surgeons. The Staff Side of the 
Whitley Council has already given careful consideration 
to these officers and a claim for national remuneration 
is being formuicted. Whole-time salaries and sessional 
fees in the Hospital Services and in health centres are, 
presumably, based on the Spens recommendations, 
whereas the salary scale negotiated recently for whole- 
time P.D.O.s is not based on Spens. The Staff Side of 
the Dental Whitley Council wish sessional fees in 


THE ceremonial mace which was presented to the 
Association at the Annual General Meeting is an out- 
standing example of modern silversmiths’ work. The 
head of the mace, which is hexagonal, is of opalescent 
blue enamel set in a silver tracery. It carries, in three 
panels, the monogram of the Association alternating 
with the Association’s motto“ Ars, Scientia, Mores ™ in 
the other three. Silver, similarly enamelled is used for 
the finial and for the band which encircles the shaft. 
The shaft is a “ unicorn’s horn ”—the horn of the 
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the School and Maternity Dental Services to be as 
equally attractive as those in other branches, in 
order to secure the services of part-time practitioners, 
but such fees must bear relation to whole-time salaries 
to avoid disruption of the whole-time service. Each 
local authority at present has its own particular rate of 
remuneration for part-time dentists, some of a ludicrous 
standard in the light of present-day needs. The adoption 
of a national scale would remove these anomalies and 
the resultant improved rates of pay would assist recruit- 
ment. P.D.O.s will know that the School Dental Service 
was founded and staffed for the first period of its existence 
by private practitioners working on a sessional basis 
and there remains a wide sphere in this service for 
dentists wishing to devote part of their time to work with 
the schools. Any part-time school dentist who has con- 
sidered views on the subject of remuneration is advised 
to communicate them briefly to the Statf Side Secretary 
at B.D.A. Headquarters without delay. 

With regard to orthodontic surgeons, the hospital 
gradings provide a reasonable career for such specialists 
Starting from junior registrar and rising to consultant 
status. In the School Medical Service, specialists are 
detailed for appropriate sessional work but employed by 
the regional hospital boards. The majority of orthodontic 
surgeons in the School Dental Service are part-time 
specialist officers but are not employed by the hospital 
boards during the time they work for local authorities, the 
latter paying them varying fees. The simplest method 
would be for orthodontic surgeons to work for local 
authorities under the same set-up as medical specialists 
and the time for a settlement on these lines is long over- 
due. It goes without saying that every orthodontic 
surgeon attending school clinics would not be of con- 
sultant status but there is much to be said for the larger 
authorities appointing one orthodontist, whole or part- 
time, who is in that category. K.C. B. W. 


The Annual General Meeting of the P.D.O. Group will 
be held in London this year on November 17, when 
Mr. J. D. Sykes will conclude his term of office and 
Mr. A. Gordon Taylor will be installed as the new 
President. The Annual Dinner will take place in the 
evening, details will be anounced shortly. It is hoped 
there will be a large attendance of members of the Group 
and visitors are cordially invited. 


narwhal—to which the rims of the head, finial and 
band are all adapted. The whole forms a striking 
and beautiful piece of ceremonial craftsmanship. All 
the work was personally carried out by Mr. J. F. 
Gow—on whose behalf the presentation was made by 
his son, Flight-Lieutenant J. A. Gow. This is not 
the first occasion upon which the Association has 
benefited from the artistry of one of its members : by 
his gift Mr. Gow has made the Association his very 
willing debtors. 
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Correspondence 


Orthodontics in the Health Service.—The note and 
letters on the State orthodontic service in your recent 
issue (B.D.J., Sept. 18, 1951) throw an interesting side- 
light on the state of orthodontics at the present time. 
Orthodontics is not yet an exact science; there may be a 
dozen ways to treat an orthodontic case, all correct and 
leading to the same end. What matters is the end itself, 
which must be stable and functionally and esthetically 
satisfactory. Unfortunately the order of these requisites 
is often reversed and ‘‘relapses” after completion of 
treatment are common. This state of affairs is likely to 
persist as long as the Estimates Board continue to regard 
the carrying out of prescribed treatment as suitable for 
remuneration. Models at the end of treatment are 
equally unsatisfactory. The only possible way to assess 
the result of orthodontic treatment is to see it at least 
one year after the removal of all appliances, 

Whilst | agree that many orthodontic cases can be 
treated by the general practitioner, a large proportion 
require the diagnosis of, and after-treatment by, a 
specialist. It is accepted now, I believe, in most teaching 
hospitals, that undergraduate orthodontic training is 
insufficient to enable the general dental practitioner to 
undertake more than the simpler cases. It should aim at 
teaching them to select those they can treat: if they would 
do more than those, postgraduate study is essential. 

It would be interesting to know the amount of money 
which must be y.asted annually by the Ministry in paying 
for treatment which has been either only partially success- 
ful or has relapsed as soon as retention was withdrawn. 

In short, orthodontics has become a speciality and the 
sooner the Ministry makes known its intentions as to how 
to fit it into the Health Service the better it will be for 
patient and practitioner. Meanwhile I suggest that the 
Health Acts Department should aim at trying to get the 
system rectified rather than waste time in fruitless 
discussion with an Estimates Board which obviously 
knows no more of the science of orthodontics than the 
practitioner it tries to direct.—G. C. Dickson, Freshfield, 
Yeoman Way, Bearsted, Nr. Maidstone. 


Fees and Standards.—The Minister of Health in a 
speech at the fourth anniversary dinner of the Faculty of 
Dental Surgery, stated that his aim was to encourage by 
every means in his power the highest possible standards 
of dentistry in this country. 

If he really means this, surely the first thing to do 
would be to pay adequate fees to the dental profession 
for the work they are doing. This would make us believe 
that he means what he says about encouraging high 
standards. One cannot do the best work at the lowest 
figure, although we are trying to do so. The cost of 
living is up at least 100 per cent on pre-war but the only 
thing in the scale of fees that is up is a filling and that by 
the amazing amount of 30 per cent. 

It would appear that the Minister does not care 
whether we live or exist as long as there is a Health 
** Scheme ” working. 

The fact that patients now have to pay half the cost of 
dentures has knocked the bottom out of the workshop 
but our costs still have to be paid. 

How can one do proper fillings in deciduous teeth for 
the large sum of 6s. 9d. ? 

I like to do fillings for the kiddies, not just to touch the 
cavity with silver nitrate. 

Now B.D.A., press for an increase in fees, at least 
for the restoration of the 10 per cent which was cut off 
eighteen months ago. Everyone else is asking for more 
pay, why not the dental profession.-A. H. Curtis, 
L.D.S.Eng., 49, High Street, Lymington. 
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Scholarship and Service in Schools.—Having visited the 
Malmo Denral School at the invitation of Mr. Sorling, 
President of the Students’ Society, 1 was very interested 
in reading Mr. S. G. Barrett’s article on * Dental 
Education in Sweden.” It is a pity, however, that he did 
not go a step further and show how we could profit from 
Sweden’s example. 

All authoritative bodies deplore the present drift from 
the school services and tardy efforts have been made to 
stop it. The system in Sweden of granting 1,000 Swedish 
Crowns per year to the student in return for a guarantee 
of a year in the State service guarantees a steady flow 
into the service. To obtain the recruits in Great Britain 
surely some similar scheme could be introduced? A 
number of scholarships of, say, £200 per year could be 
created by the Ministry of Health or the local authorities 
a condition of award being future service of at least 
five years in school clinics in much the same way as there 
are scholarships in medicine to which is attached a 
stipulation that the holders shall serve in the Armed 
Services on qualification. 

Another point of interest from Sweden is that students 
can do their military training in bits and pieces during 
the long vacation—a consideration which very few 
military chiefs here would grant! The position of 
dentals in Denmark regarding military service is also of 
interest. The newly qualified dental surgeon is con- 
stripted and for the initial two months does general 
training. After this period he moves on to dental work 
but with a difference. His military dental work is confined 
to two or three hours in the forenoon and for this he is 
paid 300 Danish Crowns (£15) per month. In the after- 
noon he acts as assistant to an established dentist and is 
paid approximately £50 per month. I might add that on 
qualification, all dental surgeons must work as assistants 
for two years. 

Improvements such as these could quite easily be 
introduced into Great Britain but not, alas, by the 
students. The attention and co-operation of our parent 
body are necessary. If the drift from the schools is so 
deplorable, here is a practical way of stopping it.—KEvIN 
J. JOHNSTON, Student President, B.D.S.A., School of 
Dentistry, The Queen’s University, Belfast. 


Dental Service Committee Procedure.——In view of the 
frequency of newspaper reports of fines exceeding £1,000 
levied upon dentists, for various causes from deliberate 
fraud to ** shoddy workmanship” in 3 cases or so, 
perhaps you could publish a report on the workings of 
the disciplinary aspects of the National Health Service. 

The fines are doubtless exceptional, to meet exceptional 
circumstances, but with no details except the sensational 
ones which make news, the ordinary dental surgeon 
cannot help but wonder whether * there, but for the 
grace of God, go I.” 


An occasional misfit is the lot of any practitioner, and 
if the patient complained to an Executive Committee the 
dentist would be put, quite rightly, ‘* on trial.’ This is 
reasonable enough, but the extent to which he may be 
‘* fined ** with appeal limited only to the Minister, who 
is not disinterested, appears to go far beyond that to 
which he would be liable in a criminal court. 


Perhaps those members of the Association who serve 
on service committees, could enlighten the rest of us on 
the methods adopted in deciding the ‘** sentences.” 

At the moment it would appear to be cheaper to 
assault the Minister than to put in a poor filling—and 
far more fun !—JoHN Watson, Norton, South 


Farnborough, Hants. 
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Videant Consules!—In the Daily Mail of September 11, 
1951, the following appeared under a heading ** Dentist 
Ordered to Lose £1,250 : Mr. McNeil, Scottish Secretary 
has directed Glasgow National Health Serivce Executive 
Council to recover £1,250 from a Glasgow dentist who 
was found to have given ‘ unsatisfactory workmanship’ in 
treating three patients.” 

This is rather disturbing. The case itself is almost 
uninteresting and it might well be that the treatment 
given by the dentist concerned was unsuccessful, but the 
dentist was found guilty of having given ** unsatisfactory 
workmanship ” in treating these patients. 

If treatment is ** workmanship” then we are no 
longer professional people rendering service to patients, 
but workers who are fixing materials. 

If the Executive Council assumes the right to penalise 
unsatisfactory treatment then it is at the same time 
overruling all examination boards who are charged to 
judge the knowledge and ability of every candidate before 
giving him his certificate. 

That does not mean that an unsuccessful treatment 
should be paid for in every case. But** ultra posse nemo 
obligatus,” and it will always be up to the patients to 
find a dentist whom they trust. 

Legally, a doctor or dentist can be fined only if he 
has carelessly acted against the recognised principles of 
dental science. Whoever has any forensic experience 
knows how seldom and how difficult it is to prove 
carelessness. 

I am asking all members of the profession and 
especially the examiners of the universities to stand up 
together to defend the profession against the executive 
councils who are pushing it down to the level of plumbers, 
and by doing so, lowering the standard. 

Has anyone ever heard of a doctor being fined for 
**unsatisfactory workmanship ? 

It is very appropriate that I have today been notified 
that no payments can be made for penicillin injections 
which I gave to a patient who had-a very serious infection 
in the mouth originating from a tooth. Besides the 
infection of the tooth concerned, an abscess had to be 
opened wide and later a sequestrum removed. 

If we are allowed to operate, why are we not allowed 
to use all the means modern surgery and pharmacology 
has luckily given to us ? 

If a dental surgeon has to send his patients for penicillin 
injections to the doctor the responsibility will be divided 
and it will be all too easily nobody's responsibility. In 
this case, as in that of the Glasgow dentist, dentistry is 
regarded as workmanship and it is time to bring this 
attitude to an end.—F. Robert Munz, 141, Woodstock 
Road, Oxford. 


CANDIDATES FOR MEMBERSHIP 
\N.S.) a AM, Ronald William Lumsden, L.D.S.St.And., 
» Lindsay Street, Dundee, Angus. 
Nominated by : J. L.. Milne, W. M. Oliver, J. C. Gair. 
(W.C.) BATHURST, Michael Evelyn Stuart, L.D.S.Eng., 
2, The Lawns, oe Salterton, S. Devon. 
Nominated by : E. $. Cross, Professor H. B. Fenn, 
B. G. E. Donner. 
(N.L BLAIR, George Albert Smithson, L.D.S.Belf., 
Howard Street, Belfast, Northern Ireland. 
Nominated by : H. McC. Paterson, 
(E.S.) BRAZENALL, Ronald WwW -D.S.Edin. 
Promenade, Lev en, Fife. 
Nominated by : A. H. Thomson, J. W. Brazenall, 
H. A. Y. Barlow. 


Seaview 


(M.) BROWN, William Anthony Barry (Lieutenant, Royal 
Army Dental Corps), L.D.S.Eng., 35, Emperor’s Gate, 
London, S.W. 


Nominated io : N. J. Wood, T. Rooney, B. W. Pett. 

(N.C.) COWMAN, Stanley Corbett, L.D.S.Durh., 0s, Westmore- 
land Road, Newcastle upon Tyne. 

Nominated by : oa R. Bradlaw, Professor 

E. M. Hallett, Professor G. G. T. 
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(¥.) CULLEN, John Joseph, B.Ch.D.Leeds, 525, Bradford 
Road, Thornbury, Bradford, Yorkshire. 
Nominated by: F. L. Southam, D. M. S. Dick, 
P. J. M. Malone, R. S. Smith. 
(N.1.) DEVENNIE, John, L.D.S.Belf., 115, Great Victoria 
Street, Belfast, Northern Ireland. 
Nominated by : C. E. Chapman, R. C. Chapman, 
Professor P. J. Stoy. 
(M,.) FEREDAY, Rowland Charles, 
Middlesex Hospital, London, W.1 
Nominated by : A. L. Packham, H. W. Breese, 
J. W. Schofield. 
GAPPER, Albert George, L.D.S.Eng., 45, Lemon Street, 
Truro, Cornwall. 
Nominated by : D. M. Timpson, J. M. Dyce, R. S. 
Jackson. 
(S.C.) GOUGH, John Walter Talbot, L.D.S.Irel, Summerfield, 
Albany Crescent, Claygate, Surrey. 
Nominated by: C. G. Colyer, G. E. A. Ralston, 
P. R. Walter. 
(S.C.) HAGEN, Noel Mao, B.D.S.Sydney, 5, Lincoln Court, 
South Street, Sussex. 
Nominated by : E. N. Stevens, T. McC. Prewett, 
J. J. Wherry 
(S.W.) HAINES, Barbara Margery (Miss), L.D.S.Eng., Wood- 
bank, Penygarn, Pontypool, Mon 
Nominated by: J. W. Schofield, J. B. Gayes, J. K. 
Noot. 
(W.C.) HANDLEY, Marshall Edwin, L.D.S.Eng., Amberley, 
Trevingey Redruth, Cornwall. 
Nominated by : R. A. Howell, A. E. Eden, A. G. 


B.D.S.Birm., The 


Parnell. 
(M.H.) LEIGH, Lionel, L.D.S.Eng., 325, Willow Road, Enfield, 
Middlesex. 
Nominated by : A. E. Frost, I. J. Grossman, W. G. C. 
Dimock. 


ELL.) MILLAR, Charles Harry Inger, L.D.S.Manc., The 
Dental Hospital, Bridge Street, Manchester, 15. 
Nominated by : C. Cooke, T. C. Rowbotham, C. A. 
Armstrong. 
(M.) O’REILLY, Michael Philip, L.D.S.Eng., Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1. 
Nominated by: R. R. Stephens, G. A. Morrant, 
I. R. H. Kramer. 
(N.S.) ROBERTSON, Angus Ker, L.D.S.St.And., 5, Adelaide 
Place, Dundee, Angus. 
Nominated by : D. Munro, J. M. Fairley, J. C. Gair. 
(E.L.) — Eric, B. D. S.Manc., 50, Railway Street, Nelson, 


Nowhand by: H. Ashworth, W. Hughes, P. F. 
Cunningham. 
(W.C.) TAYLOR, John Andrew Wemyss, L.D.S.Eng., The 
Dental Hospital, Lower Maudlin Street, Bristol. 
Nominated by :; Professor A. I. Darling, J. W. E. 
Snawdon, A. J. Taylor, G. K. B. 


Neal. 
(E.C.) TURNER, Derek Gould (Flying Officer, Royal Air 
Force), L.D.S.Eng., 52, High Road, Felixstowe, Suffolk. 
Nominated by : M. P. Graham, E. Schofield, P. E. 
Baenziger. 
(S.C.) WESTLAKE, Arthur Victor, L.D.S.Eng., 67, Canterbury 
Road, Herne Bay, Kent. 
Nominated by : W. A. Vale, R. E. Rix, E. V. Hayes. 
— WHAITES, Wilfred Charles, B.D.S.Lond., L.D.S.Eng., 
P.O. Box 103, Gwelo, Southern Rhodesia. 
Nominated by : W. A. Vale, G. B. Pritchard, E. S 
Cross. 
(S.C.) WHALLEY, Robinson Basil, L.D.S.Eng., Clyderhowe, 
West End, Kemsing, Kent. 
Nominated by : Professor W. E. Herbert, F. S. 
Warner, R. E. Matthews. 
(We) WwW = R, Raymond (F light Lieutenant, Royal Air Force), 
Ch.D.Leeds, Officers’ Mess, R.A.F., Yatesbury, 
“alne, Wilts. 
Nominated by : A. Morris, R. Sloane, M. Jackson. 
M.H.) WILKIE, William John Primrose, B.D.S.Lond., L.D.S. 
Eng., 3, Sunderland Avenue, St. Albans, Herts. 
Nominated by : W. A. Vale, K. Hooper, C. G. O. 
Nevard. 
(E.L.) WINSTANLEY, Ronald Peter, L.D.S.Manc., 533, 
Chorley Old Road, Bolton, Lancs. : 
Nominated by : C. Cooke, T. C. Rowbotham, Miss 
C. A. Evans. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


October 18 Council ... ont 10.00 a.m. 
October 19 Representative Board ... 10.00 a.m. 
October 20 Representative Board ... 9.30 a.m. 
November 1 Defence Services Committee 2.30 p.m. 
November 5 Health Acts Committee 9.30 a.m. 


November 10 Council ... 10.00 a.m. 
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lor the childs sake 


USC “VINESTHENE’ 


trade mark 


vinyl 


‘ Post-operative vomiting is seldom encountered and it is the only 
anaesthetic that can be given with safety to a child with a full stomach.”” 


Massey Dawkins, C. J. (1950) Anaesthesia, 5, 81 


These observations are confirmed by R. A. Lattey 


ether B.P. 


“There is one anaesthetic which appears to be outstanding for 
absence of vomiting afterwards, : oa is di-vinyl ether, of which Vinesthene 
is the proprietary preparation. 


Lattey, R. A. (1950) Med. Pr., 224, 231 


Notable among the features of anaesthesia with ‘ Vinesthene ' are 


the smooth and rapid induction with absence of excitement 


and struggling, and the equally rapid recovery usually free 


from post-operative nausea and vomiting. 


*Vinesthene ' is most economically administered by the 


closed method ; when the open method is preferred it should 


*VINESTHENE ’ is supplied as follows 
Boxes of : 10 x 3 c.c. ampoules 


be given in the form of ‘VAM '* brand anaesthetic mixture. 


10 x 5 c.c. ampoules 


Containers of 25 c.c. 


‘VAM ' is supplied in containers of 4 oz. 


DETAILED LITERATURE IS AVAILABLE 
ON REQUEST TO THE 
MEDICAL INFORMATION CENTRE 


manufactured by 


PHARMACEUI TICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


Dental Surgeons are requested to 


place their orders for M&B Dental 
Products through their usual den;al 
depot or pharmacist. In case of 
difficulty rder direct from us 
enclosing name and address of the 
supplier through whom you wish the 
account to be passed. Please do not 


send us payment. 


* ®:rade mark 


MAY & BAKER LTD 


MA 486! 
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KINGSTON ‘EMPRESS’ 
MOBILE DENTAL CLINIC 


MORE SPACIOUS THAN OUR FAMOUS ‘QUEEN’ MODEL 


MODIFICATIONS FOR 
EXPORT MODELS AND 
EXTREME CLIMATES 


THIS EXHIBITION MODEL 
AVAILABLE FOR 
IMMEDIATE DELIVERY 


FORWARD VIEW OF SURGERY SHOWING REAR 7 OF — SHOWING — 
OPERATING AREA FROM WAITING ROOM 
: VISIT OUR MOBILE NEW 
a RAL HALL 
DENTAL SURGERY 
WESTMINSTER, LONDON 
a B R | T | S te Tel. No. TATE GALLERY 0096 
OCTOBER 29th 
DENTAL TRADE 
TO 
EXHIBITION NOVEMBER Ist 
WAITING ROOM WITH SEATING 


HILL BROS. (HULL) LTD e 27, PARK STREET, HULL, ENG. 
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KRYPTEX 
IMPROVED 


is supplied in 
the following 
FLUORESCENT 
COLOURS : 
No. 15 
WHITE 
No. 16 7 
DARK YELLOW cementing 


No. 18 porcelain and acrylic crowns, inlays 

BLUISH GRAY 
> and facings, gold crowns and inlays. 
senile teetiade It is far stronger than zinc oxy- 
e phosphate cements, is translucent 


YELLOW-GRAY and tooth-like in appearance. 


126 Great Portland St., 
LONDON, W.1 


and at Manchester and Liverpoo' 
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It's what you do 


at the chair 
plus 
what your patient 
does ‘at home 
that adds up to 


sound oral hygiene 


_ For a professional sample of this refreshingly different tooth paste write to:— 
“BRISTOL-MYERS LTD,, 209-215 Roed, S.E.1 
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75.000.000 
IS A LOT OF TEETH 


To DATE, THE SALES OF CLASSIC 
TEETH HAVE NECESSITATED THE 
MANUFACTURE OF OVER 75,000,000 
TEETH, THE YEARLY SALES 
HAVING JUMPED FROM 2,500,000! 


IN 1947 TO 20,500,000 IN 1950 


Now that supplies are almost back to 
normal and we are once again in 
step with .demand, this year’s sales 


look like topping all others. 


CLASSIC TAKE A LOT OF BEATING 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET : LONDON : W.1 
Telephones : LANGHAM 5500 (20 lines) 


Telegrams: “TEETH, RATH, LONDON’ 
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The 
‘hINGSWAY 
Dental Kay 

Outtit 


See it at the 

DENTAL TRADE 
EXHIBITION 

New Horticultural Hall 


Oct. 29—Nov. 1 


WATSON SONS 


(ELECTRO-MEDICAL) LTD. 
Makers of Dental X-Ray Apparatus since 1921 


EAST LANE, NORTH WEMBLEY, mipvpx. 


Now Available! 
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ACRYLIC SHELL CROWN 


READY FOR IMMEDIATE PERMANENT 
COSMETIC AND FUNCTIONAL RESTORATION 


@ LIVE MULTI-TONE SHADES 


@ NEW SIMPLICITY OF CHAIRSIDE 
AND LABORATORY PRECISION 
TECHNIQUE 


@ EXTRA TOUGHNESS 


@ SHELL CROWNS FILLED WITH 
QUICK CURING ACRYLICS FORMS 
A COMPACT CHEMICAL UNITY IN 
A FEW MINUTES 


F. JONES & Co. (DENTAL REQUISITES) Ltd. 


DENTREX HOUSE, 360, ROMFORD ROAD, LONDON. E.7 
MARyland 1037/8 


7 y MOULDS 
ANTERIORS AND POSTERIORS 


EXCHANGEABLE BRIDGE ELEMENT, 


SHELL CROWN 
ELEME 


Trade and Export Enquiries: J. R. MARSH & Co. Ltd., 100, Fellows Road, London, N.W.3 


ETC. 


AS BRIDGE 
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|ANUFACTURING 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
$.7. 
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* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. It effectively neutralizes the 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


Pati ENTS A convenient form of medication is available in ‘ Milk of Magnesia * 


Tablets. Designed for portability, the Tablets may unobtrusively 


ConvENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional ‘ Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK o MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON : W.3 
% =‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


DENDIA 


DIAMOND SHOULDER INSTRUMENTS 


4, 5, 6, 8 mm. with safe or cutting outer edge. Available through your depot. 


Write for leaflet of full range of instruments 
VISIT STAND 44, NEW HORTICULTURAL HALL, DENTAL TRADE EXHIBITION 


BRITISH DENTAL GOLDS LTD., BOLSOVER 


Manufacturers of fine Dental Golds and alloys LONDON we, oS 


Telephone : Museum 
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In penicillin therapy an aqueous 
suspension of the procaine salt 
of penicillin G is a most con- 
venient form of administration 


‘DISTAQUAINE’ G 


brand 
Dry substance consisting of procaine penicillin and sus- 
pending agents for the extemporaneous preparation of an 
aqueous suspension for intramuscular injection. 


Vials of 300,000, 990,000, and 3,900,000 units. 


‘DISTAQUAINE’ rortiFiep 


brand 
Dry substance consisting of procaine penicillin plus pot- 
assium penicillin and suspending agents for the preparation 
of an aqueous suspension. The inclusion of the potassium 
salt provides an immediately accessible dose of soluble 
penicillin in addition to the prolonged action of the more 
slowly absorbed procaine salt. 


Vials of 490,000 and 1,200,000 units. 


‘DISTAQUAINE’ suspension 


brand 
‘Distaquaine’ G in ready-prepared aqueous suspension, 
an additional convenience for the busy practitioner. 
Vials of 10 ml. (300,000 i.u. per ml.) 
Distributed by 
Allen & Hanburys Ltd. British Drug Houses Ltd. 
Evans Medical Supplies Ltd. 


Advantages of 
* DISTAQUAINE’ 
brand preparations 


@ Aqueous, containing 
neither oil nor wax 


@ Easy to prepare and ad- 
minister 


@ Least possible pain on 
injection 


@ Effective blood levels up 
to 24 hours following 


administration 
@ Dry syringe unnecessary 


@ Equipment easily 
cleaned after use 


Burroughs Wellcome & Co. 
Imperial Chemical (Pharmaceuticals) Ltd. 


Pharmaceutical Specialities (May & Baker) Ltd. 


‘Distaquaine,’ trade mark, is the property of the manufacturers 


DISTILLERS COMPAN 


LIVERPOOL 
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TAINLESS TEEL 
ERVICE TRENGTH 


For Estimate, Suggestions, Sketch Design and Price List write to 


or your local authorised Cromalloy Laboratory 
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THE FILLING WITH 


Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 


ARISTALOY is the dental amalgam which | a|really compact filling, these particles must 


is easy to handle, easy to carve, sets hard, | be hard, small and regular in shape and 
and maintains its setting expansion. size—as with ARISTALOY, whose particles 
When a dental amalgam is ready for the | are so shaped and graded that they can 
cavity, it consists of a suspension of alloy | be fitted closely together to yield a fine- 
particles in a dilute solution of the alloy’s | grained, dense filling, with a brilliant and 


constituent metals in mercury. To obtain 


lasting polish. 


This microphotograph shows the small, hard. 
regular particles of ARISTALOY. Ordinary 
alloys present an irregular, ‘machive-tool chip’ TALOy 
appearance and do not produce the dense, com- *) ye. 
pact filling of ARISTALOY. 


AOJUSTING DISC 


Your alloy/mercury ratio should be carefully 
measured. These proportioners enable ARISTALOY 
to be used more casily, for the particles are 
small, very solid and occupy the minimum 
amount of space. The proportioners cannot be 
used with uneven, unpolished particles. MERCURY ARISTALOY 


A GOOD JOB NEEDS — Baker product 


BAKER PLATINUM LIMITED 
52, High Holborn, London, W.C.I. Tel: Chancery 8711 


Other Baker Products include: PALLACAST - SUPER ORALIUM - OROCAST - Q-A WIRE 
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CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 

Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE DENTAL SURGEON’S COMPLETE 


Finaneial ana Insuranee Service 


100% ADVANCE in approved cases for the purchase 


MOTOR INSURANCE. We have arranged a special 


of a practice or share @ 4% gross over 10 or policy at Lloyd’s for the Dental and Medical pro- 
15 years. fessions. cost lowest the 
80% ADVANCE for dental equipment with repay- cover especially ext to meet the Profession’s 
°"" ments over 5 YEARS. requirements. 
100% ADVANCE for House Purchase subject to valua- FULL NO CLAIM BONUS allowed on transfer. 
tion. 


90% NORMAL ADVANCE over 36 months for 1950 FIRST CLASS CLAIMS SERVICE. 
and 1951 cars. SUPERANNUATION POLICIES with special rates 
85% ADVANCE over 36 months for 1949 cars. for the Profession. 


75% ADVANCE over 36 months for 1946-7-8 cars. EXISTING HIRE PURCHASE CONTRACTS taken 
70% ADVANCE MODELS not earlier than 1938 


over and increased if required. 
repayable over 24 months. If you have a financial problem we shall be pleased to 


In other cases quotations will be given on receipt of any give you the benefit of our help or advice 
definite quotation. WITHOUT OBLIGATION. 


Full Particulars from: 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 
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UP TO 


SPECIFICATION | 
—IN EVERY 


RESPECT 


ILA ALLOY 
MIXING” 


A.D.A. Specification 


Properties 68 per cent. 
ee min. 65 per cent. 30 seconds 
Silver content max. 3 minutes 15 minutes 
Mixing time in, 15 minutes : 
Susceptibility to carving mi 6-8 microns per cm. 


3-13 microns per cm. 


max. 4 per cent. 


ALLOY 


QUICK MIXING FORMULA 


4 hours 2 per cent. 


Expansion after 2 


Flow at F. (22° 


SOLIL 


(REGISTERED TRADE MARK) 


Dependable for— 


Supplied in 1 oz. and § @ Correct degree of expansion 
oz. bottles. Your dealer 

will supply @ Good edge strength and durability 
Standard SOLILA Alloy @ Rapid development of crushing strength 
(normal mixing time) is 

still available @ Pleasing silvery-white colour 


Originators: DE TREY FRERES, S.A., ZURICH 
Sole Agents: THE AMALGAMATED DENTAL CO. LTD., 7 SWALLOW ST., LONDON, wW.! 
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“SUCCESS 


The successful handling of Plastics calls for skill and up-to-date 
equipment. These are to be found at the extensive Plastics Division 
of Viscosa House 


@ Where a comprehensive stock of Acrylic and Porcelain teeth gives the assurance of 


correct selection and where setting-up is faithfully carried out to the requirements 
of the practitioner, 


@ Where individual attention is given to both design and strengthening. 


@ Where Immediate Dentures are made accurately to reproduce the shade, shape, 
and setting of the natural teeth. 


@ Where balanced occlusion on anatomical articulators is carried out by craftsmen. 


@ Where repairs are despatched 
by return of post - 
and 


@ Where efficiency permits the 
quotation of prices that are 
really competitive. 


A denture made at Atten- 
borough’s carries the hall mark 
of perfection and the guarantee 
of satisfaction to both the 
patient and the surgeon. 


A type of contouring suitable for an 
elderly patient. Stippling has been 
omitted, the raised  interdental 
papillae are self-cleansing, and are 
designed to simulate a chronic 


parodontal condition. 2 
C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET = NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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to visit STAND NO. 2 is extended to all 
visitors to the 


DENTAL TRADE 
EXHIBITION 


Royal Horticultural Hall, Westminster, 
S.W.1 from Monday 29th October to 
Thursday 1st Nov., 1951, inclusive. 


will be the varied range of high grade 


KEMDENT 
DENTAL MATERIALS 
whose quality and uniformity are main- y 
tained at the high standard for 


which we have become 
world-famous. 


Look for the Trade Mark <> A Guarantee of Quality 


Wholesale and Export only 


ASSOCIATED DENTAL PRODUCTS LTD 


Manufacturers of Dental Materials 
London, W.1. Parton, Swindon, Wilts. 
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Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anes- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9” x 7” x 11”), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanest gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. 


THE BRITISH OXYGEN CO. LTD 


LONDON AND BRANCHES Incorporating A. CHARLES KING LTD. 
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*‘PERIDON’ 


Super Plastic 
Anterior Teeth 


Fine quality acrylic teeth with outstanding features in form, shading 
and durability. Supplied in twelve shades closely approximating to 
those of the New Hue range, in nineteen upper and ten lower 
anatomical moulds. 


HUE 


20° Posterior Teeth 


Designed on mechanical principles to provide maximum efficiency 
and especially suitable where excessive absorption has occurred. 
Supplied in the nine darker New Hue shades. 


A combination of 
vitality and 
functional efficiency 


THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.|I 


Published by the British Dental Association at 13, Hill Sureet, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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